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Newcastle 

General 

Hospital 

'Mfdical  Super¬ 
intendent, 
Medical  and 
Surgical  Staff, 
Matron  and 
Nurses. 
Steward,  etc.) 


Table  showing  the  various  Sections  of  the  Health  Committee’s  work  which  is  under  the  direct 

charge  of  the  Medical  Officer  of  Health. 


Domiciliary 

Medical 

Service 


Sanitary 

Inspection  Section 

(Chief  Sanitary 
Inspector  and  3  Clerks). 


General  Dis¬ 
trict  Work, 
Nuisances, 
etc. 

(10  Inspectors). 


Slum 

Clearance 

(6  Inspec¬ 
tors 

and  2  Clerks). 


Disinfesta- 
'  tion 

(Supervisor 

and 

5  Assistants). 


Medical  Officer  of  Health. 

Health  Department 

(Deputy  Medical  Officer  of  Health  and  13  Clerks). 


Food  Inspection 
Section 

(Veterinary  Officer, 
Asst.  Veterinary  Officer 
3  Asst.  Meat  Inspectors 
and  1  Clerk). 


Maternity  and 
Child  Welfare 
Section 

(M.  and  C.W.  M.O.) 
Asst.  M.  and  C.W.M.O. 


Tuberculosis 

Section 


Venereal  Diseases 
Section 


Infectious 
Diseases  Section 

(Deputy  M.O.H.) 


Common 

Lodging 

Houses 


Factories 

and 


Food 

and 


Workshops  Drugs,  etc. 


(I  Inspector).  (2  Inspectors).  (3  Inspectors) 


Tuberculosis 

Dispensary 

(Tuberculosis  Medical 
Officer,  Assistant  M.O. 
Asst.  Medical  Officer 
(Part  Time). 

5  Visiting  Nurses, 
Inspector,  3  Clerks). 


Sanatorium  for 
Early  Cases 

(Barrasford) 
(Medical  Superinten- 
dent,Asst.  Medical  Super-: 
intendent,  Nursing  and 
other  Staff). 


Education 

and 

Publicity. 


Diagnosis 

(Northumber¬ 
land  Co.  Council 
Laboratory). 


Chief  Health 
Visitor 

(25  Health 
Visitors, 

1  Orthopaedic 
Nurse,  3  Clerks). 


16  Welfare 
Centres 

(12  Assistant 
Medical  Officers 
(part  time), 

5  Clerks. 

4  Sewing 
Teachers,  etc.) 


Midwives 

Acts 

(Xon-medical 
Supervisor  and 
28  Municipal 
Mid  wives). 


Sun-Ray 

Clinic 

(Supt.,  Nurse). 


Supervising 

Nursing 

Homes. 


Sanatorium  Sanatorium  Beds  for 

Beds  for  for  Advanced  Surgical 
Children  Cases  Tuberculosis 

(Stannington).  (City  Hospital).  (Newcastle 

Supervising  General 

Boarded-out  Hospital  and 

Children.  Sanderson 

Home) . 


Treatment- 

Joint 

Clinic 

(Newcastle 

General 

Hospital). 


Beds  at 
Princess  Mary 
Maternity 
Hospital. 


Inspection  Bacterio  ogical  City  Hospital,  Smallpox 


and  Inquiry 

(3  Inspectors, 

6  Ambulance 
and  Disinfecting 
Staff). 


(City  Hosffital, 
Walker  Gate) 


Walker  Gate  and  Isolation 

(Resident  M.Os.,  HOSpitalS 

Steward,  (Caretakers  & 
etc.) 


Domestics). 


Public 

Vaccination 

(9  Public 
Vaccinators 
and  2 'Vaccin¬ 
ation  Officers). 
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MATERNITY  AND  CHILD  WELFARE  COMMITTEE. 


^Alderman  John  Chapman,  Chairman. 

^Councillor  Catherine  A.  Auld,  J.P.,  Vice-Chairman. 

*Alderman  David  Adams,  J.P.,  M.P. 

,,  John  Moore,  J.P. 

*Councillor  Walter  Thompson,  J.P.  fDr.  R.  P.  Ranken  Lyle,  J.P. 

*  ,,  J.  E.  ScANLAN,  O.B.E.,  JDr.  J.  C.  Spence. 

J.P.  (Sheriff). 


May  Newton. 


fMrs.  T.  A.  Higginbottom. 


J.  Pearson,  J.P. 


|Councillor  Jeanie  L.  Gibbin 


O.B.E.,  J.P.  (Lady  Mayoress). 


Cath.  a.  Locke,  J.P. 


+ 


Frances  E. 

Taylor,  J.P. 


Violet  H  Grantham. 


*  Member  of  the  Health  Committee, 
t  Co-opted  member. 

I  Appointed  by  City  Council. 
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STAFF. 


J.  A.  CHARLES,  M.D.,  B.S.,  F.R.C.P.,  Medical  Officer 

of  Health  and  Medical  Superintendent  of  the  City  Hospitals 
for  Infectious  Diseases. 

E.  F.  DAWSON-WALKER,  m.d.,  b.s.,  b.hv.,  d.p.h.,  Deputy  Medical  Officer 
of  Health. 

WIVi.  GRAY,  Chief  Sanitary  Inspector. 

Jas.  McNichol,  Chief  Assistant  Inspector  and  Assistant  Workshops 
Inspector. 

W.  E.  Perkins,  Assistant  Workshops  Inspector. 

A.  Flockhart  ] 

A.  KiRSor  !-x\ssistant  Inspectors  under  Food  and  Drugs  Acts. 

W.  Pettigrew  j 

L.  W.  Johnson 
J.  Brown 
F.  Wade 
A.  Ibbitson 

R.  S.  Cooper  , 

E.  Banks  "  District  Inspectors. 

T.  Sayer 

D.  Wilkinson  (resigned  Oct.) 

F.  James 

C.  W.  Sandilands 
J.  Shipley 

W.  Stewart  i 

F.  G ALTON  I 

E.  Housecroft  (appointed  Feb.)  -  Slum  Clearance  Inspectors. 

W.  Ditchfield  (Temp.,  appointed  | 

March )  j 

Wm.  Bean  \ 

R.  Chapman  (Temp.)  I 

A.  Anderson  (Temp.,  appointed  Feb.)  -  Infectious  Diseases  Inspectors. 
W.  Tweddle  (Temp.,  a,ppointed  Feb.)  i 
L.  SM.A.LLEY  (appointed.  Nov.)  1 

N.  Mayne,  Assistant  Inspector  of  Common  Lodging  Houses. 

Jas.  Robson,  Jas.  Bruce,  Jno.  R.  Cragie,  J.  W.  Robson,  Thos.  Moore, 
J.  Robson,  Jun.,  Ambulance  Drivers  and  Disinfectors. 

N.  Buckley,  Supervisor.  .Vssistant  .Supervisor,  2  Drivers  and  2  IMckers, 
Disinfestation  Station. 

♦ALFRED  HEDLEY,  m.s.m.,  *Geo.  Cuthbertson,  =*=Alec.  jM.  M’alker,  Jos. 

Gilhespy,  H.  G.  Oliver,  *D.  H.  Macpherson,  *R.  Dobbin,  H.  G. 
Coates,  *F.  Pellatt,  *L.  Smalley  (resigned  Nov.),  A.  Campbell, 
L.  Whiteman,  R.  A.  Ridley,  R.  Hardy  (appointed  Nov.),  M.  Dixon 
(Temp.),  Clerks  in  the  Health  Department.  Alic.e  Fenwick, 
E.  Stobart  (Temp.),  A.  E.  Blair  (Temp.),  L.  La.key  (Temp.), 
(Typists). 

Those  marked  *  hold  the  Sanitary  Inspector’s  Certificate  of  the  Royal  Sanitary  Institute. 

THOS.  PARKER,  f  r  c  .V.S.,  Veterinary  Officer  and  Inspector  of  Provisions 
(retired  Sept.) 

H.  THORNTON,  m.r.c.v.s.,  b.v.sc.,  d.v.h..  Veterinary  Officer  and  Inspector 
of  Provisions  (appointed  Oct.) 

Jas.  M.  Anderson  (retired  July),  W.  Cockburn,  Geo.  Phillips,  R. 
Marchbank  (appointed  Sept.),  Assistant  Inspectors  of  Provisions. 
♦Norman  Dickson,  Clerk. 
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A.  F.  G.  SPINKS,  M.D.,  Maternity  and  Child  Welfare  Medical  Officer. 

E.  G.  Brewis,  M.D.,  B.S.,  M.R.C.P.,  D.P.H.,  Assistant  Maternity  and  Child 
^Velfare  Medical  Officer. 

a  Georgina  B.  Cameron,  m.b.e.*.  Chief  Health  Visitor  and  Supt.  of 
Midwives. 

f  Catherine  M.  THExxoNf,  b  Marion  Moody*,  c  Lizzie  Isa  Pritchard, 
C  Louise  Shell,  d  Florence  Martha  Hatfield*,  d  Norah  B. Willson*, 
b  E.  Hisco*,  b  E.  Johnson*,  b  N.  E.  Carr*,  b  T.  Mason*,  b  E.  M. 
Hastie*,  b  N.  Lewis*,  b  M.  A.  Simpson*,  b  N.  Thompson*,  g  C.  N. 
Phillips,  b  D.  A.  Atkinson,  b  M.  Batty,  b  A.  Craggs,  b  P.  E.  Pearce, 
b  R.  Roxby,  b  M.  Scorer  (resigned  May),  b  E.  G.  Sayer,  b  L.  Youell, 
b  .'-V.  Bradley,  b  C.  B.arron*,  b  G.  Cato  (appointed  July),  Health  Visitors. 
Edith  Rodgers,  Marion  S.  Batt,  Blanche  Dickson,  Clerks. 

(Qualifications  of  those  marked  a  C.M.B.,  General  and  Fever  Nursing  and  R.S.I.  Certificates, 
b  C.M.B.,  General  Nursing  and  R.S.I.  C  C.M.B.  and  R.S.I.  d  C.M.B.  and  General  Nursing, 
i  C.M.B.,  Fever  Nursing  and  R.S.I.  g  C.M.B.L 

*  State  Registered  Nurse.  f  State  Registered  Fever  Nurse. 


Irene  Cook,  s.o.n.a..  Orthopaedic  Nurse. 

Irene  Gawma..n  (resigned  August),  Cath.  Barnes,  Mary  E.  Muse, 

A.  Dougall,  Edith  Taylor,  Violet  Simpson,  I.  Watson  (Temp, 
appointed  April),  Welfare  Centre  Clerks. 

H.  Glen  Davison,  m.d.  n 

L.  Mabel  R.  Campbell,  m.b.,  ch.B. 

W.  Hunter,  m.d.,  b.s.,  m.c.o.g. 

Gertrude  H,  G.  Hickling,  m.d.,  ch.B., 

B. Sc.,  D.P.H. 

C.  N.  Armstrong,  m.d.,  b.s.,  m.r.c.p.. 


B.Hy.,  D.P.H. 

A.  G.  Ogilvie,  m.b.,  b.s.,  m.r.c.p. 
Anne  Fairweather,  m.d.,  b.s., 

B.Hy.,  D.P.H.,  D.p.M.  (Psych,  and 
Ment.  Def.). 

F.  E.  Stabler,  m.d.,  b.s.,  f.r.c.s. 

C.  C.  UnGLEY,  m.d.,  b.s.,  F.R.C.P., 


Assistant  Medical  Officers  (part 
time)  A'Velfare  Centres. 


M.R.C.S. 

Dorothy  Hopkinson,  m.b.,  b.s. 

Nora  Long,  m.b'.,  b.s. 

PZlsie  B.  Wright,  m.d.,  b.s.,  m.r.c.s., 

L.R.C.P. 

W.  G.  .\.  Swan,  m.d.,  b.s.,  m.r.c.p. 


AIrs.  E.  Walker,  Non-Medical  Supervisor  28  Midwives  (Alunicipal). 

G.  HURRELL,  M.D.,  B.S.,  B.Hy.,  D.P.H.,  Tuberculosis  Medical  Officer. 

R.  Fr.\zer,  m.b.,  ch.B.,  D.P.H.,  Assistant  Tubercidosis  Alcdical  Officer 
(appointed  April). 

John  Stokoe,  m.d.,  b.s..  Assistant  Tuberculosis  Medical  Officer  (resigned 
Ecb.j 

Wm.  H.  Dickinson,  o.b.e.,  m.d.,  ch.B.,  m.r.c.p. (Ed.),  d.p.h..  Tuberculosis 
Medical  Officer  (part  time). 

c  Constance  AI.  Bayne,  d  Annie  Booth,  a  W.  E.  Dale*,  b  J.  P. 
Kenmir*,  e  AI.  Young,  Tuberculosis  Visiting  Nurses. 

(Qualifications  of  those  marked  a  General  Nursing,  b  General  Nursing,  C.M.B.  and  R.S.I.  c  General 
Nursing  and  Health  Visitors  and  School  Nurses  Certificates  of  R.S.I.  d  Fever  Nursing, 
e  Fever  Nursing  and  C.M.B.) 

*  State  Registered  Nurse. 

W.  Ntchol,  .Assistant  Inspector  (Temp.,  appointed  Feb.) 

Geo.  AIagnay,  Gertrude  Gillender,  AI.  Pringle,  Clerks. 


BARRASFORD  SANATORIUM. 

C.  G.  R.  GOODWIN,  m.r.c.s.,  l.r.c.p.,  Aledical  Superintendent. 

AI.  H.  Elliott,  m.b.,  b.cIl,  b.a.o.,  d.p.h.,  .4ssistant  Aledical  Superintendent 
(appointed  July — resigned  Nov.) 

FRANCES  BAGULEY,  a.r.r.c.,  Alatron.  Sisters,  Nurses,  Domestic  Staff. 
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CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES. 

E.  F.  DAWSON-WALKER,  M.D.,  B.S.,  B  Hy.,  D.P.H.,  Deputy  Medical 

Superintendent. 

J.  F.  Caithness,  m.b.,  cH.b.,  d.p.h.,  Senior  Resident  Medical  Assistant. 

L.  11.  Murray,  m.d.,  b.s.,  b.hv.,  d.p.h..  Resident  Medical  Assistant. 

W.  Frank  Wilson,  m.b.,  b.s.,  Consulting  Oto-Rhinologist. 

J.  L.  WATT,  Matron. 

H.  PHILLIPS,  Steward 

Jessie  Laing,  A.ssistant  Matron.  Sisters,  Nurses,  Clerks,  Domestic  Staff. 
Maud  B.  Elliott,  Dispenser. 

Geo.  Cockburn,  Engineer. 

Lodge  Keepers,  Firemen,  Porters,  Gardeners,  Joiner  and  Handyman. 

SMALLPOX  AND  ISOLATION  HOSPITALS. 

Matthew  and  Isabella  Robson,  Caretakers. 

NEWCASTLE  GENERAL  HOSPITAL. 

G.  P.  HARLAN,  m.d.,  ch.B.,  b.hv.,  d.p.h..  Medical  Superintendent. 

G.  F.  Duggan,  m.b.,  B.ch.,  m.a.o.,  f.r.c.s.  (Edin),  Deputy  Medical 
Superintendent. 

Junior  Resident  House  Physicians  and  Surgeons  (6). 

A.  BARON,  Matron. 

S.  Lake  and  A.  Lunt,  .\ssistant  Matrons.  Sisters,  Nurses,  Domestic 
Staff. 

G.  H.  Darling,  Dispenser. 

JAMES  MATTHEWS,  Steward.  Ambulance  Drivers,  Porters,  Male  Nurses, 
Clerks. 

CONSULTING  STAFF,  Etc. 

Thomas  Beattie,  m.d.,  b.s.,  f.r.c.p..  Medical  Director. 

F.  J.  Nattrass,  m.d.,  b.s.,  f.r.c.p..  Physician. 

Elsie  B.  Wright,  m.d.,  b.s.,  m.r.c.s.,  l.r.c.p..  Medical  Registrar. 

W.  G.  A.  Swan,  m.d.,  b.s.,  m.r.c.p..  Medical  Registrar. 

John  Clay,  c.b.e.,  m.b.,  b.s.,  f.r.c.s..  Surgical  Director. 

J.  C.  Stewart,  m.s.,  f.r.c.s..  Surgeon. 

W.  E.  Wardill,  m.b.,  b.s.,  f.r.c.s..  Plastic  and  Genito  Urinary  Surgeon. 

G.  vS.  Clark-Maxwell,  m.a.,  m.b.,  b.sc..  Surgical  Registrar  (resigned  Oct.) 

S,  Y.  Feggetter,  m.b.,  m.s.,  f.r.c.s..  Surgical  Registrar  (appointed  Nov.) 

A.  Logan,  m.b.,  ch.B.,  f.r.c.s.  (Eng.  and  Ed.),  Surgical  Registrar. 

G.  A.  Mason,  m.b.,  b.s.,  f.r.c.s..  Thoracic  Surgeon. 

A.  R.  D.  Pattison,  m.b.,  b.s.,  f.r.c.s.,  l.r.c.p..  Neurological  Surgeon. 

S.  W.  Davidson,  m.d.,  b.s.,  m.r.c.p..  Radiologist. 

A.  MacRae,  m.a.,  m.d.,  ch.B.,  D.o.M.s,,  Ophthalmic  Surgeon. 

D.  R.  MACGREGOR,  B.Sc.,  M.B.,  Ch.B.,  D.L.o.  (r.c.p.s.),  Oto-Rhinologist.  (Died 

Feb.) 

F.  McGuckin,  m.d.,  B.S.,  f.r.c.s.,  Oto-Rhinologist  (appointed  Feb.) 

Philip  Ayre,  m.r.c.s.,  l.r.c.p..  Anaesthetist. 

W.  J.  Phillips,  m.b.,  b.s..  Anaesthetist. 

E.  Joan  Thompson,  m.b.,  b.s.,  d.a..  Anaesthetist  (appointed  Feb.) 

S.  F.  Evans,  ph.D.,  M.sc.,  Radiotherapist. 

DISTRICT  MEDICAL  OFFICERS. 

Dr.  R.  W.  Nevin,  Dr.  T.  J.  Ryan. 

PUBLIC  VACCINATORS. 

Drs.  Richard  Dagger,  T.  J.  Ryan,  W.  A.  Slater,  A.  M.  Paterson,  J.  A. 
Brand,  G.  P.  Harlan  (Newcastle  General  Hospital).  H.  L.  T.\ylor, 
S.  Fullerton,  H.  R.  Kendal. 

VACCINATION  OFFICERS. 

Eastern  District — W.  H.  F.  Garrett. 

Western  District — W.  W.  Cummings. 
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To  Councillor  WALTER  THOMPSON,  J.P.,  Chairman 
of  the  Health  Committee  of  the  Corporation  of 
Newcastle  upon  Tyne. 


Sir, 

I  have  the  honour  to  present  the  sixty-hfth  Annual  Report 
of  the  Medical  Officer  of  Health  on  the  sanitary  conditions  of 
the  Citv. 

The  practice  which  has  been  followed  in  previous  years 
whereby  the  detailed  reports  of  the  work  of  the  several  sections 
of  the  Health  Department  are  submitted  by  the  officers  responsible 
has  not  been  varied,  and  these  documents  constitute  the  major 
portion  of  the  text. 

In  this  letter,  which  is  not  intended  either  to  summarise  or 
to  consolidate  the  reports  of  the  sub-departments — for  these  of 
themselves  are  important  contributions  to  our  health  records — 
some  comment  will  be  made  on  the  outstanding  features  of  the 
year  1937,  and  the  more  urgent  of  our  many  continuing  problems 
will  be  reviewed. 

Vital  Statistics — Marriage  and  Birth  Rates. 

There  are  certain  noteworthy  details  in  the  vital  statistics 
of  1937  to  which  attention  may  well  be  directed.  Marriages  were 
somewhat  less  numerous  than  in  the  previous  year,  and  the  total 
of  2,416  falls  short  of  the  record  of  1936  by  58.  Nevertheless  it 
exceeds  the  average  for  the  previous  five  years  by  78  and  is  equiva¬ 
lent  to  a  marriage  rate  of  16.6  per  1,000  of  the  population. 

The  marriage  rate  for  England  and  Wales  was  17.4  per  1,000 
in  1937,  and  the  difference  between  the  local  and  national  figures 
is  probably  due  to  the  fact  that  the  relatively  increased  prosperity 
which  has  been  experienced  in  other  parts  of  the  country,  and  of 
which  the  marriage  rate  is  a  sensitive  index,  has  been  slower  in 
manifesting  itself  in  our  area.  During  the  year  the  number  of 
male  and  female  unemployed  was  further  reduced  by  1,670  persons. 
This  maintenance  of  the  higher  level  of  employment  was  a  most 
welcome  and  significant  feature  in  the  life  of  the  City. 

For  the  first  time  since  1930  an  increase  in  the  birth  rate 
can  be  chronicled.  The  rate  for  1937  was  16.5  per  1,000 — a  figure 
markedly  lower  than  the  rates  so  indicative  of  high  fertility  which 


14 


were  experienced  in  Newcastle  in  the  early  years  of  the  present 
centnr}^  ):)nt  materially  higher  than  the  low  record  of  15.6  which 
was  reached  in  1936.  It  is  gratifying  to  know,  moreover,  that 
the  local  birth  rate  exceeds  the  corresponding  rates  for  England 
and  Wales,  and  for  the  125  great  towns,  which  in  1937  were  both 
virtiialty  stationary  at  14.9  per  1,000. 


Maternal  and  Infantile  Mortalitv.- 

Before  dealing  with  the  general  death  rate  for  the  City, 
something  must  be  said  of  those  special  death  rates  which  are 
concerned  with  the  mortality  of  childbirth  and  of  infancy.  In 
previous  reports  it  has  been  impossible  to  comment  in  comforting 
terms  on  either  of  these.  The  position  is  still  the  same  with  regard 
to  the  infantile  mortality  rate,  but  happily  the  maternal  mortality 
rate  which  in  1936  was  the  highest  ever  recorded  in  the  City, 
namely,  5.92  deaths  of  mothers  per  1,000  live  and  still  births,  has 
fallen  to  4.21.  At  this  figure  it  is  still  higher  than  the  national 
rate  for  1937,  which  was  3.11,  but  the  gap  between  the  local  and 
national  rates  is  diminishing.  There  is  reason  to  believe  that  the 
comprehensi^x  midwifery  services,  which  though  organised  a  year 
ago,  are  still  in  process  of  being  welded  together,  will  effect  a  further 
improvement  in  the  near  future. 

There  are  two  other  points  which  must  be  made  regarding 
the  maternal  mortality  rate.  Firstly,  the  number  of  deaths  due 
to  puerperal  sepsis  was  three,  which  is  to  be  contrasted  with  an 
average  of  eight  for  the  previous  five  3/ears.  This  reduction  was 
almost  certainly  due  to  the  use  of  sulphanilamide  preparations 
in  the  treatment  of  streptococcal  infections.  The  introduction  of 
this  drug  into  midwifery  is  one  of  the  major  achievements  of  modern 
medicine.  Our  Newcastle  experience  has  been  repeated  throughout 
the  country  and  during  the  past  year  many  hundreds  of  mothers, 
whose  lives  would  previously  have  been  lost,  have  recovered  as 
a  result  of  the  use  of  this  extraordinary  remedy. 

Since  their  first  introduction  three  years  ago,  tlie  sulphanilamide 
preparations  ha\'e  proved  themselves  to  be  the  most  important 
single  factor  in  the  reduction  of  the  maternal  mortality  rate. 
But  their  field  of  action  lies  in  the  treatment  of  puerperal  sepsis, 
and  for  the  prevention  of  the  other  causes  of  maternal  deaths  we 
must  still  rely  on  the  organization  and  co-ordinated  working  of 
our  medical  and  midwife  services. 


Infantile  and  neo- natal 
Mortality  Rates  per 
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The  second  point  is  one  which  gives  cause  for  considerable 
concern.  During  the  past  year  there  were  six  maternal  deaths  from 
abortion.  This  number  is  one  less  than  in  1936,  but  it  exceeds  the 
average  for  the  previous  ten  years  by  four.  Abortions  may  be 
due  to  natural  causes,  but  other  factors  have  also  to  be  considered. 
There  would  appear  to  be  a  very  definite  increase  in  the  illegal  pro¬ 
curation  of  abortion  in  this  City — such  as  has  not  been  experienced 
since  the  early  years  of  this  century  when  the  use  of  diachylon 
was  rife.  Of  the  reasons  for  this  increase  in  abortion  it  is  not 
proposed  to  speak,  but  social  and  economic  conditions  are  largely 
responsible. 

Turning  now  to  infantile  mortality  we  find  a  much  less 
satisfactory  state  of  affairs,  for  the  rate  in  1937  was  91  per  1,000 
births,  a  figure  which  has  only  once  been  exceeded  since  1924. 
The  trend  of  the  infantile  mortality  rate  in  England  and  Wales 
and  in  this  City  since  the  war  is  shown  in  Figure  I  (page  15a).  The 
national  rate  has  moved  downwards  with  only  minor  interruptions 
throughout  the  period.  The  local  rate,  however,  which  travelled 
parallel  to  the  national  rate  in  the  early  years,  has  risen  progressively 
since  1933.  When  one  considers  the  enormous  efforts  which  have 
been  made  by  the  Health  Committee  to  bring  about  a  reduction 
in  child  mortality,  and  totals  up  the  cost  of  the  elaborate  and 
comprehensive  child  welfare  organisation  which  has  been  built 
up  during  the  past  twenty  years,  the  results  can  only  be  regarded 
as  profoundly  disappointing.  How  and  where  can  we  find  the 
solution  of  this  particular  problem  ?  Only  through  a  detailed 
and  minute  search  for  the  predisposing  conditions,  and  by  a  mass 
attack  upon  these  conditions  when  found.  Undoubtedly  bad 
housing,  ot^ercrowding  and  low  income  levels,  are  important 
factors,  but  there  are  other  causes  to  be  taken  into  account. 
Traditions  die  hard,  and  advertising  slogans  are  not  easy  to  resist. 
As  a  result  of  either  of  these  causes  many  nursing  mothers  are 
reluctant  to  be  persuaded  that  breast  feeding  is  beneficial  to  the 
infant,  and  not  necessarily' detrimental  to  themselves. 

Of  the  435  deaths  under  the  age  of  one  year,  174  occurred 
under  the  age  of  one  month,  giving  a  neo-natal  mortality  rate  of 
36  per  1,000  births.  This  latter  rate  shows  an  improvement  upon 
1936,  but  is  still  too  high.  As  has  been  pointed  out  previously  in 
this  report,  the  neo-natal  mortality  of  infants  born  of  normal  labours 
in  certain  of  the  maternity  hospitals  in  this  City  is  considerably 
greater  than  that  which  occurs  amongst  newly-born  children  whose  , 
mothers  are  delivered  normally  at  home.  In  1937  the  neo-natal  i 


16 


mortalit}^  amongst  infants  in  the  first  category  was  55  per  1,000 
births;  for  the  home  born  infant  the  corresponding  rate  was  30.  Such 
a  statement  is  not  to  be  interpreted  as  meaning  that  a  normal 
confinement  in  hospital  may  be  prejudicial  to  the  future  welfare 
of  the  child,  but  the  evidence  suggests  that  overcrowded  maternity 
wards  and  inferior  maternity  hospital  accommodation  are  in  some 
way  associated  with  certain  of  the  neo-natal  causes  of  death. 
These  facts  are  known  to  and  appreciated  by  the  medical  staffs 
of  the  hospitals  concerned,  but  the  remedy — the  provision  of 
modern  accommodation — is  not  entirely  in  their  hands. 

It  is  pleasing,  therefore,  to  report  that  the  existing  maternity 
wards  at  the  Newcastle  General  Hospital  are  to  be  replaced  and 
that  a  new  unit  of  30  beds  is  now  in  course  of  construction.  As 
regards  the  Princess  Mary  Maternity  Hospital  the  position  is  not 
so  favourable,  as  the  plan  of  erecting  an  enlarged  hospital  of  140 
beds  on  the  Castle  Leazes  site  has  been  delayed  for  reasons  which 
will  be  referred  to  in  a  later  paragraph. 

Apart  from  the  neo-natal  conditions  the  most  notable 
causes  of  death  in  the  first  year  of  life  were  the  diseases  of  the 
respiratory  system.  Respiratory  infections,  of  which  bronchitis 
and  broncho-pneumonia  are  the  most  important,  were  responsible 
for  105  deaths  or  24.1%  of  the  total  infantile  mortality. 

The  severity  of  the  weather  in  the  early  months  of  1937 
undoubtedly  contributed  to  the  prevalence  of  respiratory  disorders 
of  various  kinds,  though  it  is  difficult  to  assess  the  importance 
of  seasonal  conditions  as  predisposing  influences  in  the  causation 
of  these  infections.  It  can  be  said  without  fear  of  contradiction 
that  the  combination  of  overcrowding  and  adverse  climatic 
conditions  is  one  to  which  delicate  infants  are  particularly  prone 
to  succumb. 

The  outstanding  causes  of  infantile  mortality  in  1936  (apart 
trom  the  first  month  of  life)  were  diarrhoea  and  enteritis.  There 
was  a  slight  improvement  in  1937,  80  deaths  from  these  causes 
being  registered  in  place  of  94,  but  there  are  still  too  many  minor 
outbreaks  of  gastro-intestinal  infections  in  hospitals  and  institutions 
for  the  matter  to  be  regarded  complacently.  In  the  observance 
of  the  elementary  principles  of  personal  cleanliness  lies  the  preven¬ 
tion  of  such  epidemics,  and  this  fact  cannot  be  reiterated  too 
frequently. 
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The  General  Death  Rate. 

The  general  death  rate  for  the  City  showed  a  slight  increase 
and  rose  from  13.1  per  1,000  population  in  1936  to  13.3,  the 
highest  rate  since  1931.  This  crude  rate  represents  the  occurrence 
of  mortality  in  the  Newcastle  population,  which  of  course  is 
not  constituted  in  the  same  proportions  as  regards  the  age 
and  sex  of  its  members  as  is  the  standard  population  of  England 
and  Wales.  By  means  of  comparability  factors,  which  have 
been  prepared  by  the  Registrar  General,  it  is  now  possible  to 
adjust  these  differences  in  the  population  of  individual  towns 
and  counties,  and  to  place  them  all  on  a  common  basis  of 
comparison. 

In  Table  I.  are  recorded  the  crude  and  adjusted  death  rates 
for  all  cities  in  England  with  a  population  of  250,000  and  over, 
together  with  similar  information  for  certain  local  towns  and 
counties. 


Table  I. 


Name  of  Town. 

Population 
as  estimated 
by  Registrar 
General, 
Mid.  1937. 

1 

General 

Death 

Rate. 

1 

Death  Rate 
adjusted 

by 

Comparaijility 

Factor. 

Compara¬ 

bility 

Factor. 

Bristol  . 

4Lo,100 

11.4 

11.2 

0.98 

Portsmouth  . . . 

256,200 

11.5 

11.4 

0.99 

Leicester  . 

262,900 

12.5 

12.7 

1.02 

London  Countv  . 

4,094,500 

12.5 

12.8 

1.02 

Birmingham . 

1,029,700 

11.7 

12.9 

1.10 

West  Ham . . . 

259,500 

11.9 

13.6 

1.15 

Nottingham  . 

278,800 

13.4 

13.8 

1.03 

Hull  . 

319,400 

12.6 

13.8 

1.10 

Sheffield . h . 

518,200 

12.5 

14.1 

1.13 

Leeds  . 

491,880 

13.4 

14.3 

1.07 

Bradford  . 

289,510 

14.7 

14.7 

1.00 

NEWCASTLE  UPON  TYNE 

290,400 

13.3 

15.0 

1.13 

Liverpool . 

836,300 

13.2 

15.2 

1.15 

Manchester  . 

736,500 

13.5 

15.4 

1.14 

Stoke-on-Trent  . 

278,200 

13.1 

16.0 

1.22 

Northumberland  County  ... 

405,900 

12.7 

!  13.4 

1.06 

Tynemouth  . 

66,880 

12.8 

I  14.2 

1.11 

Durham  County  . 

886,200 

12.4 

14.4 

1.15 

South  Shields  . 

111,000 

13.4 

15.0 

1.12 

Gateshead  . 

117,600 

13.7 

15.4 

1.13 

Sunderland  . 

182,900 

14.0 

1  15.7 

1.12 

Middlesbrough . 

139,600 

1 

13.8 

1  16.3 

1 

1.18 
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As  regards  the  actual  order  of  merit  it  will  be  noted  that  our 
position  is  in  the  lower  half  of  the  national  table,  while  amongst 
the  local  counties  and  county  boroughs  we  are  superior  to  Gateshead, 
Sunderland  and  Middlesbrough,  equal  to  South  Shields,  and  inferior 
to  Tynemouth  and  the  two  adjacent  counties. 

Mortality  from  certain,  special  causes. 

Turning  now  to  the  individual  causes  of  death  the  six  most 
important  of  these  are  set  out  in  order  below  (Table  IT).  The 
hgures  and  positions  for  1936  are  reprinted  for  the  purpose  of 
comparison. 

Table  II. 

INDIVIDUAL  CAUSES  OF  DEATH. 


1937. 

No. 

Cause  of  Death. 

Number. 

Percentage 
of  Total 
Deaths. 

1 

Diseases  of  the  Heart  . 

835 

21.6 

2 

Diseases  of  Veins  and  Arterie.c 

481 

12.4 

3 

Bronchitis  and  Pneumonia . 

420 

10.8 

4 

Cancer . 

389 

10.1 

5 

Tuberculosis — Pulmonary . 

270 

7.0 

i  6 

Diseases  of  Nervous  System . 

231 

6.0 

No. 

Cause  of  Death. 

19 

Number. 

36. 

— 

Percentage 
of  Total 
Deaths. 

1 

1 

Diseases  of  the  Heart  . 

871 

i 

22.5  1 

i 

2 

Cancer . 

413 

10.6 

1  3 

Diseases  of  Veins  and  Arteries 

412 

10.6  ; 

1  4 

Bronchitis  and  Pneumonia . 

366 

9.5  ! 

i 

5 

Diseases  of  Nervous  System . 

276 

7.1 

!  6 

1 

Tuberculosis — Pulmonary . 

265 

6.8 
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It  will  be  seen  that  changes  in  the  ranking  of  these  major 
causes  of  death  have  occurred  since  1936,  but  none  of  them  are 
of  anv  particular  significance.  There  are,  however,  four  points 
upon  which  some  emphasis  must  be  laid. 

In  the  first  place  the  steady  increase  in  deaths  from  diseases 
of  the  cardio-vascular  system  {i.e.,  heart,  veins  and  arteries)  still 
continues.  The  lives  of  1,316  persons  ended  as  the  result  of  some 
form  of  cardio-vascular  disease  or  failure.  In  1935  and  1936  the 
comparable  totals  were  1,107  and  1,283  respectively.  During 
the  past  five  years  the  proportion  of  these  deaths  to  deaths  from 
all  causes  has  risen  from  27.5%  in  1933  until  in  1937  it  was  34.0% 
or  one-third  of  the  total  mortality.  Nearly  68^^  of  these  deaths 
from  cardio-vascular  causes  occur  in  persons  o^xr  the  age  of  65, 
and  in  fact  52^^ o  of  all  deaths  beyond  that  age  are  due  to  some 
form  of  heart  or  arterial  disease.  But  these  conditions  are  also 
important  causes  of  death  in  middle  age  and  are  concerned  in 
32^’’, \  of  all  deaths  between  45  and  65. 

The  prevention  of  these  great  causes  of  mortality  is  a  problem 
of  the  first  magnitude,  to  which  as  yet  little  attention  has  been  given. 
Anything  that  can  be  done  to  reduce  the  extent  and  effects  of  the 
Rheumatic  Diseases — and  much  is  already  being  attempted — ■ 
will  be  of  assistance,  but  the  great  majority  of  these  cardio¬ 
vascular  deaths  are  the  result  of  the  action  of  a  number  of  factors 
over  a  period  of  years.  Until  we  are  able  to  slacken  the  speed 
at  which  modern  life  and  industry  are  carried  on,  there  will  be 
no  reduction  in  the  number  of  deaths  from  these  causes. 

Secondly,  the  increase  in  the  number  of  deaths  from  bronchitis 
and  ])neumonia  is  in  great  part  due  to  the  heavy  mortality  of 
infants  from  these  conditions  to  which  reference  has  already  been 
made.  The  harvest  of  these  diseases  is  undoubtedly  greatest  in 
infancy  and  amongst  the  aged,  but  pneumonia,  in  particular,  still 
claims  as  its  victims  many  males  in  the  prime  of  life. 

It  is  not  the  function  of  these  pages  to  record  prophecies  or 
to  anticipate  progress,  but  it  is  probably  safe  to  say  that  within 
the  next  year  or  so,  remedies  of  the  type  of  the  sulphanilamide 
preparations  whose  success  in  puerperal  sepsis  has  already  been 
spoken  of,  will  have  brought  about  a  substantial  reduction  in  the 
death  rate  from  pneumonia  and  its  related  diseases. 
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The  third  point  of  importance  to  be  commented  upon  is  the 
fact  that  the  number  of  deaths  from  cancer,  namely  389,  is  the 
lowest  recorded  in  any  one  year  during  the  past  ten  years,  with 
the  exception  of  1931.  One  should  not  attach  undue  significance 
to  this  fact,  more  especially  as  a  scrutiny  of  the  various  types  of 
cancer  included  in  these  totals,  does  not  show  any  definite  reduction 
in  the  mortality  from  cancer  of  those  parts  of  the  body  in  which 
modern  methods  of  treatment  are  most  effective.  Cancer  of  the 
mouth,  breast  and  uterus  are  amongst  those  forms  of  the  disease 
which  give  relatively  successful  results  with  radium  and  deep 
X-ray  therapy,  but  so  far  as  this  City  is  concerned  it  is  impossible 
to  claim  any  manifest  improvement  in  the  mortality  on  behalf 
of  these  methods. 

For  many  years  the  City  and  the  surrounding  areas  have 
lacked  adequate  facilities  for  deep  X-ray  therapy.  These  will 
shortly  be  forthcoming  as  the  result  of  the  recent  re-organization 
of  the  X-ray  Department  at  the  Royal  Victoria  Infirmary,  and 
the  opening  of  the  special  Deep  Therapy  Block  at  the  Newcastle 
General  Hospital.  For  the  latter  the  City  is  indebted  to  the 
generosity  of  the  Schools  and  Charities  Committee  and  the  interest 
of  its  Chairman,  the  Lord  Mayor  (Alderman  Gilbert  Oliver),  and 
Vice-Chairman  (Councillor  James  Grant). 

Finally,  deaths  from  pulmonary  tuberculosis  again  showed 
a  slight  increase.  The  figures  for  the  years  1935  and  1936  were 
240  and  265  respectively.  The  total  for  1937  was  270.  This  is 
a  reminder,  if  any  were  required,  that  in  the  City,  as  on  Tyneside 
generally,  the  conquest  of  tuberculosis  is  not  yet  complete.  The 
disease  is  still  with  us,  attacking  perhaps  in  guerrilla  fashicm 
nowadays,  and  less  furiously  than  before,  but  unremitting  care 
and  vigilance  are  necessary  to  keep  its  inroads  within  control. 


21 


Table  III. 

Average  Death  Rates  per  100,000  in  England  and  Wales 
and  Newcastle  upon  Tyne  during  the  Ten  Year  Period 
1927-1936.  (Based  upon  the  Registrar-General’ s  Abridged 
List  of  Causes  of  Death.) 


No. 

(1) 

Causes  of  Death. 

A/ 

England 

and 

M’ales. 

(3) 

Newcastle 

upon 

Tyne. 

(4) 

Newcastle 
as  a  per¬ 
centage  of 
England 
and  Wales. 
(5) 

All  causes . 

1,212 

1,291 

106.5 

*  Infantile  Mortality  . 

63.8 

83.3 

130.6 

1. 

Typhoid  and  paratyphoid  fevers.... 

0.71 

0.77 

108.5 

2. 

Measles  . 

8.0 

16.5 

206.2 

3. 

Scarlet  P'ever  . 

1.6 

3.0 

187.5 

4. 

Whooping  Cough  . 

7.2 

9.9 

137.5 

5. 

Diphtheria  . 

7.8 

5.3 

68.0 

i  6. 

Influenza  . 

33.5 

26.0 

77.6 

1  7. 

Encephalitis  lethargica . 

2.3 

3.2 

139.1 

i  8. 

Cerebro-spinal  fever . 

1.9 

4.8 

252.6 

9. 

Tuberculosis  of  respiratory  system 

70.3 

99.7 

141.8 

10. 

Other  tuberculous  diseases . 

19.6 

23.5 

119.9 

!  11. 

Syphilis  . 

3.4 

7.0 

206.0 

12. 

General  paralysis  of  the  insane, 
tabes  dorsalis  . 

4.7 

6.6 

140.4 

1  13. 

Cancer,  malignant  disease  . 

149.9 

142.4 

95.0 

14 

Diabetes  . 

14.9 

14.6 

98.0 

15. 

Cerebral  haemorrhage,  etc . 

66.2 

54.7 

82.6 

16. 

Heart  disease  . 

248.7 

236.3 

95.0 

17. 

Aneurysm  . 

3.3 

3.8 

115.1 

18. 

Other  circulatory  diseases . 

60.6 

92.9 

153.3 

19. 

Bronchitis  . 

56.6 

56.0 

98.9 

20. 

Pneumonia  (all  forms)  . 

79.1 

93.4 

118.1 

21. 

Other  respirator}^  diseases . 

12.7 

12.9 

101.6 

22. 

Peptic  ulcer  . 

10.5 

11.2 

106.6 

23. 

Diarrhoea,  etc.  (under  2  years)  . 

10.1 

20.2 

200.0 

24. 

Appendicitis  . 

7.3 

5.9 

80.8 

25. 

Cirrhosis  of  liver  . 

3.8 

2.9 

76.3 

26. 

Other  diseases  of  liver,  etc . 

6.4 

7.8 

121.9 

27. 

Other  digestive  diseases  . 

t 

t 

t 

28. 

Acute  and  chronic  nephritis  . 

38.7 

44.0 

113.7 

29. 

■!■  Puerperal  sepsis . 

1.7 

1.9 

111.8 

30. 

i  Other  puerperal  causes . 

2.5 

2.7 

108.0 

31. 

*Congenital  debility,  premature 
birth,  etc . 

32.2 

35.5 

110.2 

32. 

Senility . 

46.3 

27.8 

60.0 

33. 

Suicide  . 

13.0 

11.8 

90.8 

34. 

Other  violence  . 

41.8 

39.3 

94.0 

35. 

Other  defined  causes  . 

t 

t 

t 

i  36. 

1 

1 

Causes  ill-defined  or  unknown . 

t 

t 

t 

*  The  rates  for  these  headings  are  per  1,000  live-births. 

Not  extracted. 

I  The  rates  for  these  headings  are  per  1,000  live-births  for  1927 
and  per  1,000  live  and  still  births  1928  and  onwards. 

Death  rates  which  are  equivalent  to  125  per  cent,  or  more  of  the  similar 
rates  for  England  and  Wales  are  indicated  in  heavier  type. 
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'Fable  III.  (pai^'e  21)  is  of  particular  interest  as  it  indicate-  at 
a  glance  the  average  death  rate  for  England  and  Wales  and  lor  the 
Citv,  from  the  36  causes  set  out  in  the  Registrar  General’s  Ahridaed 
List.  The  period  over  which  the  rates  have  been  averaged  is  now 
one  of  ten  years,  and  the  fifth  column  shows  the  differences  between 
our  own  and  the  national  record,  which  are  of  significance  and 
importance. 

The  following  are  the  causes  of  deaths  of  whicli  our  experience 
is  25^0  greater  than  the  average  of  the  country  as  a  w^hole — 
infantile  mortality,  measles,  scarlet  fever,  whooping  cough,  the 
epidemic  diseases  of  the  central  nervous  system,  pulmonary 
tuberculosis,  syphilis,  general  paralysis  of  the  insane  and  tabes 
dorsalis,  certain  diseases  of  the  circulatory  system,  and  diarrhcea 
in  children  under  two  years. 

With  the  exception  of  the  cardio-vascular  diseases,  every  one 
of  these  conditions  is,  in  greater  or  less  degree,  preventable.  They 
are  the  diseases  of  cities  and  urbanised  communities,  created  and 
perpetuated  by  overcrowding  and  poverty.  They  are  diseases 
more  particularly  of  the  earlier  years  of  life,  which  where  they 
they  fail  to  kill,  frequently  maim  and  incapacitate.  From  the 
purely  economic  standpoint  of  the  wastage  of  young  lives  and  the 
preservation  of  many  thousands  of  working  years  for  the  benefit 
of  the  community,  there  is  no  group  of  diseases  which  offers  a  more 
fruitful  ground  for  systematic  in\'estigation  and  energetic  attack. 

Infectio'iis  Diseases. 

The  notifiable  infectious  diseases,  excluding  tuberculosis, 
together  with  those  other  infectious  conditions  to  which  the 
notification  regulations  do  not  apply — whooping  cough,  influenza 
and  diarrhoea — were  responsible  for  564  deaths  in  1937  as  compared 
with  499  in  1936.  The  distribution  of  the  deaths  amongst  the 
individual  diseases  showed  considerable  variation,  there  being 
a  marked  reduction  in  tlie  mortality  from  diarrhoea  and  to  a  less 
extent  from  diphtheria.  On  the  other  hand,  a  severe  winter  was 
characteri.sed  by  a  heavy  incidence  of  pneumonia,  and  by  a  sharp 
outbreak  of  influenza.  4'his  latter  disease  was  the  cause  of  101 
deaths,  mostly  amongst  elderly  people. 

Of  the  other  infectious  diseases,  measles  showed  the  greatest 
decline,  the  number  of  cases  notified  and  the  fatalities  amongst 
them,  namely  1,862  and  14  respectively,  being  the  lowest  since  1922. 
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Diphtheria  also  registered  a  considerable  decline,  though  the 
475  cases  recorded  were  above  the  normal  average  for  the  past 
ten  years.  Amongst  these  cases  23  deaths  occurred,  equivalent 
to  a  case  mortality  rate  of  4.8°o  which  is  an  improvement  on  the 
rate  of  5.1  °o  experienced  in  1936.  The  work  of  the  immunisation 
clinics,  which  continued  steadily,  both  in  the  schools  and  child 
welfare  centres,  has  undoubtedly  contributed  materially  in  pro¬ 
tecting  large  numbers  of  children  against  this  most  serious  infection. 

The  relative  unimportance  of  scarlet  fever  in  recent  years 
can  be  gauged  from  the  fact  that  though  843  cases  of  this  disease 
were  notified  in  1937,  only  one  resulted  fatally.  This  is  a  record 
as  far  as  Newcastle  is  concerned,  and  should  be  contrasted  with 
the  holocaust  of  1866  when  500  persons  died  from  the  virulent 
scarlet  fever  of  those  days. 


Niiirition. 

In  December,  1936,  a  report  on  the  dietary  survey  of  1934 
was  published  under  the  title  of  "A  Study  of  the  Diets  of  Sixty-nine 
Working  Class  Families  in  Newcastle  upon  Tyne,’'  and  a  copy  of. 
this  document  was  included  with  the  Annual  Report  for  1936. 

One  criticism  which  was  made  regarding  the  report  was  to 
the  effect  that  facts  ascertained  in  1934  were  of  little  value  in 
1936.  It  was  suggested  that  the  economic  and  dietary  conditions 
of  the  families  investigated  had  probably  improved  with  the 
passage  of  time.  But  such  criticism  overlooked  the  obvious 
possibility  that  the  data  of  1934  could  be  used  as  the  starting 
point  for  future  enquiries. 

In  point  of  fact  a  re-surve}^  of  the  financial  circumstances 
of  64  of  the  69  families  has  been  carried  out  both  in  1937  and  in 
1938.  The  results  are  interesting  and  suggestive,  but  as  it  is 
impossible  to  tabulate  them  fully  here,  only  the  more  significant 
will  be  referred  to. 

Dealing  with  the  38  families  who  were  unemployed  in  1934, 
37  have  been  traced.  The  details  of  these  are  as  follows  : — - 

in  two  instances  the  head  of  the  family  had  died,  and  the 
families  came  into  the  categor}^  of  widows’  families  ; 

thirteen  had  remained  in  the  unemployed  group  throughout ; 

in  fifteen  the  breadwinner  had  been  employed  both  in  1937 
and  1938; 
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in  two  cases  after  being  unemployed  in  1937,  the  head  of  the 
family  was  employed  in  1938  ; 

five  breadwinners  employed  in  1937  had  reverted  to  unem¬ 
ployment  in  1938. 

There  is  thus  in  the  group  of  unemployed  families  a  considerable 
measure  of  general  improvement  to  be  recorded.  The  conditions 
of  the  families  whose  breadwinners  had  been  unemployed  throughout 
were  prima  facie  substantially  unaltered.  It  must  be  remembered, 
however,  that  a  series  of  special  economic  influences  have  operated 
since  1934,  and  the  effect  of  these  has  been  experienced  by  unem¬ 
ployed  and  employed  families  alike.  The  nature  and  results  of 
these  special  factors  will  be  referred  to  in  subsequent  paragraphs. 

Turning  to  the  employed  group,  24  of  the  original  28  families 
were  traced.  Their  subsequent  history  in  1937  and  1938  can  be 
summarised  thus  : — 

twenty  had  remained  in  the  employed  group  throughout  ; 

one  breadwinner  had  become  unemployed  in  1937  and  remained 
so  in  1938  ; 

two  heads  of  families  who  had  been  unemployed  in  1937  were 
again  employed  in  1938  ; 

one  breadwinner  previously  employed  had  become  unemployed 
in  1938. 

The  general  economic  influences  already  referred  to  also 
applied  to  the  employed  families,  and  their  effect  upon  the  20 
families  in  the  group  whose  heads  had  been  continuously  employed 
has  been  specially  studied.  As  a  result  of  the  operation  of  one  or 
more  of  the  following  factors — higher  rentals  ;  the  increased  size 
or  greater  maturity  of  the  family  ;  the  rise  in  the  cost  of  living — 
these  families  on  an  average  are  not  as  well  off  as  they  were  in 
1934.  Such  increments  as  have  been  added  to  their  incomes  in 
the  form  of  larger  wages  have  been  more  than  counterbalanced 
by  the  other  factors. 

The  problem  which  presents  itself  to  the  housewife  is  briefly 
this.  Shall  she  spend  less  on  food,  or  alternatively  maintain  the 
dietary  expenditure  at  the  cost  of  other  sections  of  the  family 
budget  ?  When  it  is  realised  that  the  present  prices  of  foodstuffs 
in  Newcastle  are  on  an  average  18%  higher  than  in  1934,  it  would 
appear  probable  that  either  less  food  is  being  consumed  by  the 
families  under  discussion,  or  that  the  same  quantities  of  foodstuffs 
are  being  obtained  from  cheaper  sources.  To  determine  what 
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actually  happens  would  require  another  dietary  survey.  But  the 
facts  are  sufficiently  suggestive  to  make  it  imperative  for  us  to 
keep  a  close  watch  for  the  earliest  signs  of  malnutrition,  particularly 
amongst  the  children  and  in  the  ranks  of  the  selfless,  uncomplaining 
housewives.  Abundant  provision  is  now  made  for  the  welfare 
of  the  child,  both  before  and  after  it  reaches  school  age,  but  there 
is  no  class  of  the  community  which  more  constantly  escapes  medical 
care  and  supervision  than  the  mother  of  the  working  class  family. 
And  there  is  no  one  who  merits  more  worthily  that  care  and 
attention. 

Domiciliary  Medical  Services. 

A  special  report  describing  the  working  of  the  open  choice 
system  of  providing  domiciliary  medical  services  which  has  been 
adopted  in  eight  of  the  ten  medical  relief  districts  of  the  City 
was  published  in  April,  1938.  It  relates  to  the  period  March,  1936 
- — hebruary,  1937,  and  is  included  in  the  present  annual  report 
as  Appendix  A. 
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Reference  is  made  in  a  footnote  to  the  report  to  the  increased 
scale  of  remuneration  which  was  adopted  by  the  City  Council  in 
January,  1938,  and  made  applicable  as  from  the  first  of  that  month. 
Under  the  new  scale  the  quarterly  payment  per  patient  treated 
is  advanced  from  5/-  to  6/3.  The  effect  of  this  will  be  to  increase 
the  cost  of  the  scheme  by  approximately  £1,000  per  annum.  But 
the  Health  Committee  can  now  feel  that  it  has  satisfied  the  more 
pressing  requests  of  the  medical  practitioners  and  that  the  scheme 
is  favourably  accepted  by  patients  and  doctors  alike. 

General  Hospital  Services. 

The  steady  progress  and  continuous  development  of  the  work 
of  the  Newcastle  General  Hospital  is  seen  in  the  columns  of 
Table  IV.,  in  which  are  recorded  the  main  statistical  data  since 
the  transfer  of  the  hospital  to  the  City  Council. 


Table  IV. 


Year. 

Admissions. 

Operations. 

Maternity  Cases. 

1930  . 

3,048 

596 

97 

1931  . 

3,598 

1,125 

99 

'  1932  . 

4,522 

1,428 

161 

1933  . 

4,776 

1,560 

194 

1934  . 

5,544 

2,076 

225 

1935  . 

6,245 

2,722 

273 

1936  . 

6,707 

2,722 

388 

1937  . 

7,801 

2,719 

545 
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More  detailed  information  is  given  in  tlie  pages  of  the  hospital 
report  itself,  which  now  incorporates  special  sections  relating  to 
the  activities  of  the  important  departments  which  have  been 
established  for  neuro-surgery,  fever  therapy,  diabetes  and  thoracic 
surgery.  These  latter  departments  are  an  outstanding  tribute 
to  the  energy  and  industry  of  the  consulting  staff  of  the  hospital, 
and  to  the  foresight  of  the  Health  Committee  which  has  encouraged 
and  fostered  these  newer  enterprises. 

In  May,  1937,  the  new  X-ray  Department  and  Infants’  and 
Quarantine  Wards  were  informally  opened  by  the  Chairman  of 
the  Health  Committee,  Councillor  Walter  Thompson,  J.P. 

Since  April  1930,  over  £20,000  has  been  spent  by  the  Health 
Committee  in  minor  structural  improvements  and  reconstructions 
at  the  Newcastle  General  Hospital,  but  the  opening  of  these  new 
buildings  constituted  the  completion  of  the  initial  stages  of  the 
comprehensive  scheme  of  re-organization  and  re-development 
which  the  Committee  has  adopted.  Year  by  year  this  scheme 
will  progress  towards  fulfilment,  until  the  General  Hospital  takes 
its  place  as  one  of  the  finest  institutions  of  its  kind  in  the  country. 


The  Re-organisation  oj  the  Mtinicipal  and  Voluntary 

Hospitals  in  the  City. 

Towards  the  end  of  the  year  1936,  schemes  for  the  complete 
re-organisation  of  the  City  Hospital  for  Infectious  Diseases  and  the 
Newcastle  General  Hospital,  together  with  proposals  for  the 
modernisation  of  the  City  Tuberculosis  Dispensary,  and  the  erection 
of  a  number  of  Maternity  and  Child  Y’elfare  Centres,  were  submitted 
to  the  Commissioner  for  the  Special  Areas,  with  a  request  that 
they  should  be  considered  as  being  eligible  for  grants  from  the 
Special  Areas  Fund. 

The  schemes  enumerated  above  were  regarded  by  the  Health 
Committee  as  a  necessary  and  urgent  contribution  to  the  long 
overdue  re-organisation  of  the  City’s  hospitals,  both  voluntary 
and  municipal.  It  was  felt  that  the  serious  position  of  the  City 
and  the  two  northern  counties  generally,  as  regards  hospital 
accommodation,  had  been  made  so  clear  at  the  meetings  of  the 
Royal  Com.mission  on  Tyneside  Local  Government,  that  those  in 
possession  of  authority  and  the  necessary  funds — namely,  the 
Ministry  of  Labour  and  the  Commissioner  for  the  Special  Areas — 
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would  welcome  the  opportunity  of  doing  something  both  to  mitigate 
the  present  disabilities  of  the  area  and  to  make  adequate  provision 
for  the  future. 

The  Health  Committee  in  submitting  its  proposals  had  regard 
not  only  to  the  needs  of  its  own  hospitals  and  services,  but  also 
to  the  equally  clamant  necessities  of  the  voluntary  hospitals,  whose 
petitions  to  the  Commissioner  it  had  strongly  supported.  The 
outcome  of  the  various  applications  prepared  by  the  municipal 
and  voluntary  hospitals  was  profoundly  disappointing.  Nearly 
eleven  months  passed  before  any  decision  was  reached  by  the 
Special  Commissioner  with  regard  to  the  Health  Committee’s 
schemes.  It  w'as  then  announced  that  “  after  careful  consideration 
of  all  the  relevant  circumstances,  including  the  financial  and 
industrial  position  of  the  City  and  the  future  prospects,  the 
conclusion  has  been  reached  that  it  would  not  be  appropriate  for 
financial  assistance  from  the  Special  Areas  Fund  to  be  offered 
towards  the  cost  of  these  schemes.” 

The  reasons  for  this  refusal  were  somewhat  amplified  to 
a  deputation  headed  by  the  Lord  Mayor  and  Sheriff  which  waited 
upon  the  Commissioner  in  London  on  21st  December,  1937.  It 
was  stated  that  the  produce  of  a  penny  rate  in  Newcastle  was  so 
much  in  excess  of  that  obtained  in  towns  of  similar  size  elsewhere, 
and  Bradford,  Leicester  and  Nottingham  were  quoted  as  examples, 
that  it  would  be  difficult  to  give  grants  and  benefits  to  Newcastle 
and  to  withhold  them  from  these  other  cities.  This  reason,  given 
somewhat  belatedly  after  eleven  months’  cogitation,  disregarded 
entirely  the  fact  that  the  distinction  between  this  City  on  the 
one  hand,  and  Bradford,  Leicester  and  Nottingham  on  the  other, 
had  been  made  by  the  Special  Areas  (Development  and  Improve¬ 
ment)  Act,  of  1934. 

The  applications  of  the  voluntary  hospitals  were  only  a  little 
more  satisfactory  in  their  result.  The  Commissioner,  dealing 
collectively  with  the  schemes  of  the  Royal  Victoria  Infirmary, 
Princess  Mary  Maternity  Hospital,  Babies’  Hospital  and  the 
Throat,  Nose  and  Ear  Hospital,  offered  a  grant  of  £150,000,  or 
approximately  38°/o  of  the  total  estimated  cost. 

Previous  grants  to  hospitals  in  Gateshead,  Sunderland, 
Tynemouth  and  other  scheduled  areas  in  the  two  counties  had 
usually  been  on  the  basis  of  75Co  of  the  estimated  expenditure, 
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and  the  offer  made  to  the  local  hospitals,  coupled  as  it  was  with 
the  suggestion  that  a  joint  public  appeal  should  be  made  for  the 
balance  required,  did  not  commend  itself  favourably  to  the 
hospitals  concerned.  At  the  time  of  writing,  the  question  of  the 
date  of  the  appeal  is  still  under  consideration,  but  it  will  probably 
be  proceeded  with  during  the  autumn  of  1938. 

The  case  of  the  Princess  Mary  Maternity  Hospital  is  one  to 
which  further  reference  is  required.  The  original  scheme  in  respect 
of  this  hospital  was  submitted  to  the  Commissioner  in  August, 
1935.  The  final  plans,  after  receiving  the  informal  approval  of 
the  Ministry  of  Health,  were  forwarded  in  July,  1936.  The  decision 
of  the  Commissioner  was  announced  in  November,  1937. 

The  unsuitability  of  the  existing  accommodation  at  the 
Princess  Mary  Maternity  Hospital  had  been  commented  upon  by 
the  Ministry  of  Health  in  the  surve}^  letter  of  February,  1934. 
It  was  the  subject  of  frequent  discussions  between  the  hospital 
authorities  and  the  Health  Committee  imimediately  thereafter.  It 
has  been  referred  to  in  this  report  annually  since  1934,  and  its 
influence  as  a  predisposing  cause  of  neo-natal  mortality,  a  matter 
of  the  highest  importance,  has  been  stressed  in  these  pages 
repeatedly. 

The  Princess  Mary  Maternity  Hospital,  like  all  the  Newcastle 
voluntary  hospitals,  derives  the  majority  of  its  in-patients  from 
without  the  City — from  those  towns  and  areas  where  hospital 
extensions  have  been  recognised  as  deserving  of  grant  on  the  75% 
basis.  But  the  needs  of  the  Princess  Mary  Maternity  Hospital 
can  apparently  be  met  by  a  grant  of  some  £47,000  towards  a  total 
expenditure  of  £140,000.  The  hospital  is  therefore  faced  with 
the  task  of  finding  the  remainder  either  from  its  own  resources 
or  through  the  joint  appeal. 

The  Minister  of  Labour  and  the  Commissioner  for  the  Special 
Areas  have  earned  the  thanks  of  all  concerned  for  the  assistance 
which  they  have  offered  the  Princess  Mary  Maternity  Hospital, 
but  their  delay  in  spending  two  years  and  more  in  the  consideration 
of  a  manifestly  deserving  appeal  leaves  one  doubtful  as  to  whether 
even  now  they  have  really  appreciated  the  urgency  of  the  various 
problems  which  press  so  heavily  upon  the  managing  bodies  of 
hospitals  in  the  City. 


Bacteriological  Services. 

On  the  20th  April,  1937,  the  Council  of  the  University  of  Durham 
College  of  Medicine  gave  notice  to  terminate  the  arrangements 
which  had  existed  since  1906,  whereby  they  undertook  the  bac¬ 
teriological  services  of  the  City.  The  events  leading  up  to  this 
unfortunate  dispute  are  set  out  in  a  statement  which  was  made 
to  the  City  Council  by  the  Chairman  of  the  Health  Committee 
on  the  5th  May,  1937,  and  are  incorporated  in  the  Council  Pro¬ 
ceedings  for  that  date.  Happily  one  of  the  early  acts  of  the 
Council  of  the  newly  constituted  King’s  College  was  to  agree  to 
return  to  the  “status  quo  ante,”  and  in  due  course  the  old  method 
of  providing  these  services  for  practitioners  and  hospitals  in  the 
City,  namely,  through  the  Public  Health  Laboratory  of  the  College, 
will  be  resumed  either  in  whole  or  in  part. 

It  is  sufficient  for  historical  purposes  to  record  that  as  from 
1st  July,  1937,  the  bacteriological  services  of  the  City  were  provided 
by  ; — 

{a)  The  Northumberland  County  Laboratory  at  Newburn,  in 
respect  of  specimens  from  cases  of  Venereal  Diseases,  and 
all  investigations  requiring  animal  inoculation,  e.'g.,  milk 
for  tubercle  bacilli ;  virulence  tests  of  diphtheria  bacilli, 
etc.,  and 

(h)  A  special  laboratory  which  had  been  equipped  and  staffed 
for  the  purpose  at  the  City  Hospital  for  Infectious  Diseases, 
in  respect  of  all  other  specimens. 

Dr.  R.  Norton  was  appointed  in  charge  of  this  latter  laboratory, 
and  his  work  in  organising  and  administering  it  to  the  satisfaction 
of  all  concerned  must  be  gratefully  acknowledged. 

Our  thanks  are  also  due  to  the  County  Health  Committee 
and  the  Medical  Officer  of  Health  for  Northumberland,  Dr.  W.  F.  J. 
Whitley,  and  the  County  Bacteriologist,  Dr.  A.  1.  Messer,  for  their 
ready  co-operation  and  assistance. 

Venereal  Diseases  Services. 

The  new  clinic,  under  the  management  of  the  Joint  Committee 
of  the  County  Councils  of  Durham  and  Northumberland  and  the 
County  Borough  Councils  of  Gateshead  and  Newcastle  upon  Tyne, 
was  opened  on  the  30th  August,  1937.  The  building  which  is 
situated  in  the  grounds  of  the  Newcastle  General  Hospital  was 
designed  by  the  City  Architect — Mr.  R.  G.  Roberts.  It  is 
the  property  of  the  City  Council  and  is  leased  to  the  Joint  Committee, 
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which  began  to  operate  formally  as  from  the  7th  September,  1936. 
The  administration  of  the  Clinic  was  placed  in  the  hands  ol  a 
full-time  Clinical  Officer,  Dr.  A.  E.  W.  McLachlan.  As  a  result 
of  the  re-organisation  of  the  services  which  has  followed  the  removal 
of  the  Clinic  from  the  Royal  Victoria  Infirmary,  there  has  been 
a  considerable  increase  in  the  number  of  persons  who  avail  them¬ 
selves  of  the  facilities  provided  by  the  Joint  Committee. 

The  figures  for  the  final  period  at  the  Royal  Victoria  Infirmary 
clinic  and  first  four  months  at  the  Newcastle  General  Hospital 
which  are  given  below,  are  particularly  interesting. 

Clinic  at  the  Royal  Victoria  Infirmary  : — 

1st  January — 29th  August,  1937. 


Newcastle  patients .  1,116 

Attendances .  14,904 


Clinic  at  the  Newcastle  General  Hospital 
30th  August — 31st  December,  1937. 


Newcastle  patients .  1,065 

Attendances . 17,198 


(For  Photograph  and  plan  of  the  new  dinic  see  pages  36a  and  36b). 

New  Maternity  and  Child  Welfare  Centre  at  St.  Anthony’s. 

The  new  Maternit}^  and  Child  Welfare  Centre  which  had  been 
erected  at  St.  Anthony’s  v/as  opened  by  the  Minister  of  Health — ■ 
Sir  Kingsley  Wood — on  the  22nd  September,  1937.  This  centre, 
which  was  designed  by  the  City  Architect — Mr.  R.  G.  Roberts, 
F.R.I.B.A. — is  the  first  of  a  series  which  will  eventually  replace 
the  numerous  inconvenient  and  incommodious  premises  in  which 
the  work  of  the  Maternity  and  Child  Welfare  Service  has  hitherto 
been  carried  out. 

The  new  centre  has  been  admired  by  all  who  have  seen  it 
and  the  photographs  and  plan  serve  to  show  its  many  pleasing 
features  (see  pages  36c,  36d,  36e  and  36f). 

The  Royal  Commission  on  Tyneside  Local  Government . 

The  Royal  Commission  on  Local  Government  in  the  Tyneside 
area,  which  had  been  appointed  in  1935,  presented  both  Majority 
and  Minority  Reports  to  Parliament  in  March,  1937.  The  Majority 
Report  signed  by  the  Chairman  and  three  members  of  the 
Commission  recommended  that  the  major  local  government 
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services  should  be  administered  by  a  “  regional  ”  council  in  an 
area  consisting  of  the  geographical  county  of  Northumberland 
and  the  urbanised  zone  along  the  south  bank  of  the  River  Tyne, 
and  that  in  addition,  a  large  municipal  borough  with  a  population 
of  approximately  855,000  should  be  set  up  to  replace  the  four 
riverside  county  boroughs  and  the  adjacent  minor  units  of  local 
government.  The  powers  assigned  to  this  body  would  be  those 
normall}^  exercised  by  a  municipal  borough  council. 

The  Minority  Report  submitted  by  Mr.  Charles  Roberts 
advocated  the  constitution  of  a  new  count}^  borough  in  the  central 
T^meside  area,  to  be  composed  of  Gateshead,  Newcastle,  Wallsend, 
Jarrow,  Gosforth,  Hebburn,  Felling  and  Newburn,  and  suggested 
that  certain  of  the  major  services  might  be  regionalised  through 
the  establishment  of  a  number  of  Joint  Boards  whose  various 
spheres  of  influence  would  not  necessarily  be  identical. 

Following  upon  the  publication  of  the  report,  the  Minister 
of  Health,  Sir  Kingsley  Wood,  addressed  meetings  of  local  authorities 
in  Newcastle  on  21st  September,  1937,  and  in  London  on  21st 
October.  Subsequently  a  further  conference  of  Tyneside  authorities 
was  held  in  Newcastle  on  16th  December,  1937,  under  the  Chairman¬ 
ship  of  Mr.  Geoffrey  H.  Shakespeare,  previously  Parliamentary 
Secretary  to  the  Ministry  of  Health. 

Amongst  the  points  which  were  made  by  the  Minister,  the 
following  may  be  quoted  : — 

''  I  would  urge  the  representatives  of  local  authorities  to 
take  action.  Though  the  remedies  suggested  in  the  two 
Reports  differed,  the  Commission  were  unanimous  in  sup¬ 
porting  the  view  already  reached  by  Captain  Wallace  that 
a  measure  of  unification  in  the  Tyneside  local  government 
services  was  urgently  called  for  in  the  interests  both  of 
progress,  efficiency  and  economy.” 

”  Even  a  cursory  inspection  of  the  area  was  enough  to  establish 
almost  irresistibly  its  industrial  and  economic  unity  and 
the  anomaly  of  existing  local  government  divisions.” 

”  The  general  problem  of  adapting  local  government  areas  to 
changing  conditions  had  long  been  familiar.  Similarly,  the 
principle  that  the  initiative  should  come  from  the  local 
authorities  concerned,  was  also  a  long  established  one  and 
one  which  Parliament  had  re-affirmed  as  recently  as  the 
Local  Government  Act,  1929.” 


So  far  there  has  been  no  indication  of  local  initiative,  and  the 
prospect  of  any  spontaneous  move  towaids  the  introduction  of 
projects  of  a  major  kind  is  certainly  remote.  The  possibility  of 
some  co-operation  between  the  County  Council  of  Northumberland 
and  this  City  still  remains,  and  the  question  of  the  co-ordination 
of  the  public  health  services  of  these  two  areas  is  at  present  the 
subject  of  discussion.  Progress  along  these  lines,  though  admittedly 
falling  short  of  the  wider  proposals  of  both  the  Majority  and 
IMinority  Reports  of  the  Royal  Commission,  will  undoubtedly  be 
of  benefit  both  to  County  and  City  alike. 


Co-operation  with  Voluntary  Hospitals. 

It  has  been  evident  for  some  time  that  co-operation  with  the 
eight  voluntary  hospitals  in  the  City  would  be  facilitated  by  the 
establishment  of  consultative  machinery  of  the  nature  of  a  Joint 
Hospitals  Advisory  Board,  upon  which  both  municipal  and 
voluntary  hospitals  could  be  represented. 

Previously  when  the  Health  Committee  has  had  under  con- 
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sideration  additions  to  its  own  hospitals,  conferences  have  been 
held  with  the  individual  hospitals  whose  interests  were  concerned. 
This  was  in  accordance  with  the  requirements  of  the  Local  Govern¬ 
ment  Act  of  1929,  but  the  relevant  clause  of  that  act  placed  the 
responsibility  for  such  consultation  upon  the  local  authority  and 
left  the  voluntary  hospitals  entirely  free  to  enter  upon  schemes 
of  hospital  development  or  extension  without  reference  to  the 
municipality  or  county  council  concerned.  In  Newcastle  the 
spirit  of  the  act  rather  than  the  letter  has  been  invoked  and  whenever 
it  has  been  ascertained  that  a  hospital  proposed  to  add  to  its 
departments  or  to  extend  its  activities,  the  Management  Committee 
has  been  invited  to  discuss  its  proposals  with  the  Health  Committee. 
In  every  case  the  subsequent  meetings  have  been  of  assistance 
to  both  parties. 

It  appeared  to  the  Health  Committee  that  the  time  had  now 
arrived  to  put  these  informal  arrangements  for  the  discussion  of 
hospital  policy  upon  a  more  regular  basis.  During  the  early 
months  of  1937  a  scheme  was  drawn  up  for  the  establishment 
of  a  Joint  Hospitals  Advisory  Board  on  which  the  voluntary 
hospitals,  the  City  Council  and  the  Council  of  King’s  College 
are  represented. 
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The  Board  commenced  to  function  in  January,  1938,  and  at 
its  first  meeting  Lord  Eustace  Percy,  Rector  of  King’s  College, 
and  Councillor  Walter  Thompson,  were  appointed  as  Chairman 
and  Vice-Chairman  respectively. 

Air  Raid  Precautions. 

There  appeared  on  the  horizon  for  the  first  time  in  1937,  the 
grim  necessity  of  providing  hospital  services  as  part  of  the  Air 
Raid  Precautions  scheme.  This  is  a  new  and  heavy  responsibility 
even  in  times  of  peace.  In  the  event  of  any  national  emergency 
it  would  mean  that  all  the  purposeful  and  constructive  public  health 
services  which  the  Health  Committee  has  built  up  during  the 
present  century  would  be  suspended  and  their  places  taken  by 
other  activities,  equally  humanitarian,  but  reparative  rather  than 
preventive. 

The  first  report  on  the  medical  aspect  of  Air  Raid  Precautions 
was  issued  from  the  Health  Department  in  July,  1937,  and  though 
the  organisation  is  still  largely  on  paper,  little  by  little  the  con¬ 
stituent  portions  of  the  scheme  are  being  brought  together.  It  is 
the  ardent  hope  of  everyone  that  the  contemplated  emergencies 
for  which  these  preparations  are  being  made  may  never  arise. 


Slum  Clearance  and  Overcrowding. 

During  the  year  two  public  enquiries  under  the  Housing  Act 
of  1930  were  held  and  13  Clearance  Orders  and  four  Compulsory 
Purchase  Orders  were  submitted  for  confirmation  to  the  Minister 
of  Health. 

These  orders  comprised  a  total  of  395  houses  in  which  were 
accommodated  793  families,  with  a  total  population  of  2,577 
persons. 

The  actual  amount  of  slum  clearance  accomplished  during 
the  past  three  years  has  been  on  the  whole  rather  less  than  that 
effected  in  the  years  immediately  succeeding  the  introduction  of 
the  1930  Act,  but  the  slowing  down  of  the  set  programme  is  only 
temporary.  Many  of  the  difficulties  which  have  been  experienced 
by  the  Housing  Committee  have  been  removed,  and  steady  progress 
can  now  be  expected. 

The  following  is  a  summary  of  the  work  which  has  been  carried 
out  in  the  campaign  between  1931  and  1937. 
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Ninety-three  Clearance  Orders  and  nine  Compulsory  Purchase 
Orders  have  been  made,  and  have  necessitated  the  holding  of 
thirteen  public  enquiries. 

These  Orders  as  confirmed  by  the  Minister  have  dealt  with 
2,548  premises  in  which  were  housed  5,728  separate  families,  with 
a  total  population  of  20,547.  The  activities  of  the  Health 
Committee  so  far,  as  represented  by  the  one  hundred  and  two 
Orders  referred  to,  and  by  action  taken  against  individual  unfit 
houses,  will  result  eventually  in  the  re-housing  of  no  fewer  than 
22,249  persons  or  7.7  per  cent,  of  the  total  population  of  the  City. 
This  total  will  have  been  exceeded  to  a  very  considerable  extent 
by  the  time  the  full  programme  has  been  completed. 

During  1937  the  requirements  of  the  Housing  Act  of  1936, 
with  regard  to  overcrowding,  were  fulfilled  in  so  far  as  the 
Health  Department  was  concerned.  Of  actual  abatement  of 
overcrowding  there  is  little  to  report  as  yet,  though  the  Housing 
Department  is  due  every  credit  for  its  expeditious  attack  upon 
the  problem  in  the  Corporation  housing  estates. 

The  Overcrowding  Survey  of  1936  disclosed  that  7.54%  of 
council  houses  were  overcrowded.  During  the  past  year,  re¬ 
distribution  of  overcrowded  families  has  been  carried  out  within 
the  various  estates  as  far  as  possible.  Apart  from  this  and  the 
automatic  reduction  which  occurs  in  the  process  of  re-housing 
the  population  from  Clearance  Areas,  progress  has  been  slow. 
Real  improvement  will  only  take  place  when  adequate  numbers 
of  new  houses  of  a  size  suitable  for  the  larger  family  are  made 
available,  and  so  increase  the  pool  of  inhabitable  properties  of 
the  smaller  type. 

Overcrowding  still  remains  one  of  Newcastle’s  most  serious 
evils,  and  will  continue  to  do  so  until  a  substantial  reduction  has 
been  effected  in  the  incidence  of  overcrowding,  which  in  1936  was 
ascertained  to  be  present  in  10.7%  of  all  dwelling-houses,  and 
has  improved  but  little  since  that  time. 


Retirement  of  the  V  eterinary  Officer — Mr.  Thomas  Parker,  F.R.C.  TCS. 

After  completing  32  years  of  invaluable  service  with  the 
Corporation,  during  which  he  had  witnessed  the  growth  of  his 
department  from  small  beginnings,  for  he  was  in  fact  the  first 
full-time  Veterinary  Officer,  Mr.  Thomas  Parker  retired  in 
September,  1937. 
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In  certain  branches  of  veterinary  medicine,  Mr.  Parker  enjoys 
a  national  reputation,  and  the  smooth  running  of  the  department 
under  his  care  and  the  success  of  the  market  arrangements,  were 
a  tribute  to  his  organising  powers. 

The  best  wishes  of  his  colleagues  and  the  staff  for  happiness 
and  long  life  go  with  him  in  his  retirement. 

Conclusion. 

In  conclusion.  Sir,  I  am  happy  to  have  the  opportunity  to 
express  my  most  grateful  thanks  to  yourself,  the  Vice-Chairman 
and  the  members  of  the  Health  Committee,  for  your  kindly 
appreciation  of  the  work  which  this  department  has  attempted 
to  carry  out,  and  for  the  unfailing  consideration  which  you  have 
at  all  times  extended  to  me.  Without  that  spirit  of  friendly 
co-operation  one’s  labours  would  have  been  more  difficult  ;  with 
it  their  performance  is  indeed  a  privilege  and  a  pleasure. 

Of  the  staff  who  have  helped  me,  and  here  again  I  would 
mention  in  particular  Dr.  E.  F.  Dawson-Walker  and  Mr.  A.  Hedley, 
I  cannot  sav  enough.  They  have  worked  at  high  pressure  with 
little  respite,  but  all  the  time  with  a  cheerful  energy  and  unwearying 
enthusiasm,  which  have  placed  me  increasingly  in  their  debt. 

I  am,  Sir, 

Your  obedient  servant, 

J.  A.  Charles, 

Medical  Officer  of  Health. 

Health  Department, 

Town  Hall, 

Newcastle  upon  Tyne, 

August,  1938. 
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SUMMARY  OF  STATISTICS,  1937. 


Population  (estimated  mid.  1937)  .... 

Area  of  City,  inclusive  of  river  area  (acres) 

Estimated  number  of  houses 
Rateable  value 

Sum  produced  by  Id.  rate  .... 

Births 

Birth  rate  (per  1,000  population) 

Marriages 
Deaths  .... 

Death  rate  (per  1,000  population) 

,,  ,,  ,,  adjusted  by  comparability  factor 

Infantile  Mortality  (deaths  under  one  year  per  1,000  live 
births) 

Natural  increase  in  population  (excess  of  births  over  deaths 


290,400 
11,401 
78,610 
;^2, 593,709 
;^10,183 
4,796 
16.5 
2,416 
3,864 
13.3 
15.0 

91 


in  the  year)  .... 

... 

.... 

932 

CHIEF  CAUSES  OF 

DEATH. 

Percentage 

Cause. 

Number. 

of  total 

deaths. 

Diseases  of  the  Heart 

. .  .... 

835 

21.6 

Diseases  of  the  veins  and  arteries  .... 

. .  .... 

481 

12.4 

Bronchitis  and  pneumonia  .... 

..  .... 

420 

10.8 

Cancer  .... 

.•  .... 

389 

10.1 

Tuberculosis  (all  forms) 

.•  .... 

324 

8.4 

Do.  (Pulmonary) 

— 

270 

7.0 

Diseases  of  the  nervous  system 

231 

6.0 

Diseases  of  the  genito  urinary  system 

.... 

174 

4.5 

Diseases  of  early  infancy,  and  congenital 

malfor- 

mations  under  1  year 

.. 

169 

4.4 

INFECTIOUS  DISEASES. 

Death  rate 

Disease. 

Cases  Number 

per  1,000 

notified,  of  deaths. 

population 

Scarlet  fever 

843 

1 

0.003 

Diphtheria 

475 

23 

0.079 

Enteric  fever 

8 

— 

— 

Erysipelas 

167 

8 

0.027 

Cerebro-spinal  fever 

8 

5 

0.017 

Measles 

1,862 

14 

0.048 

Tuberculosis  (all  forms) 

626 

324 

1.116 

(new  cases) 

Whooping  cough,  which  is  not  notifiable,  caused  25  deaths. 

Influenza,  which  is  not  notifiable,  caused  101  deaths. 

JOINT  VENEREAL  DISEASES  CUNIC,  NEAVCASTL}<:  GENERAL  HOSPITAL. 
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("Internal  Courtyard  and  Playground). 
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(AN’aiting  Room). 
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MATERNITY  AND  CHILD  WELFARE  CENTRE— ST.  ANTHONY'S— PLAN. 


CITY  AND  COUNTY  OF  NEWCASTLE  UPON  TYNE 


Health  Report,  1937. 


I.-GENERAL 


MORTALITY  TABLES, 

SOCIAL  CONDITIONS,  CLIMATOLOGY, 
WATER  SUPPLY,  DISPOSAL  OF  REFUSE. 
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CITY  AND  COUNTY  OF  NEWCASTLE  UPON  TYNE, 


39a 


Population,  Birth  Rate,  and  Special  Mortality  Rates  during  the  period  of  the  Notification  of  Infectious  Diseases. 


Puerperal 

Srpsis. 

Number 

Death 

of 

Number  Rate  per 

of  1  1,000 

Deaths.  i  x  Live 

1  1  Births. 

Total  Maternal 
Deaths. 


Number 

of 

Deaths. 


Death 
Rate  per 
1.000 
L  Live 
I  Births. 


11 

4 

13 

6 

7 

2 

3 

4 
3 


0.68 

0,45 

0.78 

0.74 

0.44 


0.28 

0.14 


31 

30 

31 
27 
34 
21 
31 
26 
24 


5.30 
4.56 
4  82 
4.03 
5.00 
3.00 
4.33 
3.65 
3.47 


ZVHOTtC 

Death 

Rate. 


1902 

216.275  i' 

33.6  il 

19.9  . 

139 

0.14  1 

39 

5.37 

1903 

217.010  i, 

31.8  ' 

19.1 

166 

7 

4 

0.5S  : 

20 

2.90 

1904 

217,862  11 

31.6  1 

19.5 

155  ' 

5 

5 

0.73 

30 

3.64 

1905 

255,160 

33.2 

18.0 

138 

5 

4 

0.47 

23 

2.24 

1900 

257,113 

31.9  i 

18.8  ; 

153 

6  ' 

2 

0.24 

19 

2.07 

1907 

259,082 

31.2 

17.8 

125 

4 

2 

0.25 

16 

1.73 

1908  ■' 

261,065  ' 

32.1 

18.4  ' 

139 

6 

2 

0.24 

27 

2.99 

1909 

263,064 

29.2 

16.9 

122 

11 

3 

0.39 

27 

3.12 

1910 

265.077  ' 

28.4 

16.0 

123 

4 

2 

0.26 

24 

2.92 

1911 

267.261 

26.5 

16.4 

137 

6 

2 

0.28 

29 

3.81 

1912 

269.193 

26,7 

14.3 

101 

7 

5 

0.69 

29 

4.03 

1913 

271,295 

27.5 

15.5 

122 

11 

8 

1,07 

23 

3.08 

1914 

271,523 

27.8 

17.2 

137 

16 

2 

0.27 

22 

2.92 

1915 

278.107 

27.8 

§117.2 

133 

21 

8 

1.06 

28 

3.71 

1916 

278,107 

26.2 

§§15.9 

123 

22 

8 

1.10 

37 

5.10 

1917 

278,107 

234 

§§15,0 

113 

5 

18 

2.46 

1918 

278,107 

23.3 

§§17.3 

107 

!0 

5 

0.77 

21 

3.25 

1919 

275,099 

23.3 

§§17,6 

120 

6 

29 

4.35 

1920 

286,061 

28  0 

14.0 

101 

12 

5 

0.62 

27 

3.34 

1921 

278,400 

262 

14,1 

96 

12 

5 

0.69 

24 

3.29 

1922 

281,600 

24  8 

14.2 

92 

19 

7 

I.OO 

28 

4.01 

1923 

283,800 

224 

12.9 

98 

13 

10 

1.57 

26 

4,08 

1924 

285,900 

22.2 

13.5 

100 

15 

6 

0.95 

15 

2.37 

1925 

286,300 

21,6 

1  13.6 

88 

13 

4 

0.64 

18 

2.89 

1926 

284.700 

21.0 

12.8 

88 

15 

5 

0.83 

19 

3.16 

1927 

288,500 

18.7 

12  4 

88 

10 

4 

0.74 

20 

3.70 

1928 

281,500 

X19.2 

13.1 

82 

18 

9 

1.66 

27 

4.97 

'  1929 

283,400 

18.1 

13.8 

85 

17 

11 

2.15 

30 

5.85 

1930 

283,400 

18,4 

12.6 

74 

28 

14 

2.68 

28 

5.36 

1931 

283,600 

17.8 

13  4 

92 

18 

9 

1.78 

23 

4.55 

1932 

285.100 

17.1 

12.4 

76 

16 

9 

1.84 

22 

4.50 

1933 

286,500 

16.4 

12.7 

76 

10 

7 

tl.43 

22 

t4.50 

1934 

287,050 

16.4 

12.7 

83 

16 

8 

1.64 

26 

5.33 

1935 

1292,700 

16.0 

12.6 

86 

16 

12 

2.46 

25 

5.13 

1936 

290.400 

15.6 

13.1 

90 

9 

10 

2  12 

28 

5  92 

1937 

290.400 

16.5 

13.3 

91 

*9 

5 

1.00 

21 

4.21 

4.3 
1.9 
2.2 
1.9 
1.7 

2.4 

1.7 

1.4 
2.2 
1.6 
1.1 
1.6 

1.4 
2.2 

1.5 
1.4 

1.3 
1.2 

1.8 

1.4 

1.3 

2.3 
1.9 
1.1 
1.1 
1.0 
0.9 
0.9 
1.2 
0.5 
1.2 
0.7 
1.0 
0.8 
0.5 
0.8 
0.8 
0.4 
0.9 
0.4 
0.6 
0.7 
0.5 
0  6 
0.5 


Diarrhoea  and 
Enteritis 
(All  Aces).  1 

Niimber  I 

of  I 

Deaths  1 

Death 

Rate  per 
l.OOtl 
Popula* 
tioo.  1 

Cases 
Notified.  I 

128 

II 

0.79  ' 

i 

70 

184 

1.01  1 

4 

248 

1,25  ' 

175 

0.87  : 

199 

0.98  ' 

,  187 

0.90  1 

17 

178 

0.85 

127 

0.60  1 

384  i 

1.78 

25 

103  i 

0.47  ! 

13 

192 

0.88  1 

155 

;|  162  ' 

0,74  1 

351 

228 

0.89  ' 

103 

369 

1.44 

8 

111 

0.43 

1 

i  253 

0.97 

128 

0  49 

'  153 

0.58 

3 

255 

0,95 

!  86 

0,32 

186 

0.69 

!  302 

1.11 

214 

0.77 

152 

0.55 

148 

0.53 

123 

0.44 

132 

0-48 

131 

0.46 

159 

0.57 

73 

0.26 

102 

0,36 

81 

0.28 

5 

86 

0.30 

81 

!  121 

0.42 

50 

71 

0-25 

111 

1  116 

0.41 

76 

93 

0.33 

1  21 

70 

0.25 

57 

0.20 

61 

0.21 

81 

0.28 

67 

0.23 

81 

0.28 

126 

0.43 

94 

0.32 

Number 

of 

Deaths. 


Case  1 
Mortality  I 
per  cent. 


1 

1 

9 

17 


Death 

Attack 

Rate  per 

Rate 

l.OOO 

per  1,000 

Popula* 

’opula- 

tiOIL 

tlOD. 

0.02 

0.43 

0.02 

4  0 

7.7 

5.8 

4.8 

1.9 


33.3 


0.08 


0.00  0.12 

0.00  I  0.06 

0.04  0.71 

0.08  '  1.6 

0.00  0.40 

'  0.03 

0.00 


0.01 


0.003 


9 

17 


6 

10 

5 


0.02  il 

0.28  I 
0.18  ' 
0.38  ij 
0.27  :| 

0.07  1 


Enteric  Fever. 

Diphtheria. 

Scarlet  Fever. 

Erysipelas. 

Measles.** 

Whooping  Couch. 

Cancer. 

TUBERCULOSIS.  f 

Pulmonary. 

Non-Pulmonary. 

Total.  , 

Cases 

Notified. 

Number  ^ 

of  1 

Deaths.  ' 

Case  ! 

Mortality  ^ 
per  cent.  | 

Death 
Rate  per 

1 ,000  1 
Popula-  1 

Attack 
Rate 
per  1,000 
Popula- 

Cases  j 
Notified.  1 

Number 
of  1 

Deaths.  1 

Case 

Mortality  , 
per  cent.  1 

De.ith  j 
Rale  per  1 

i.uno 

Popula- 

.Attack 
Rate 
per  1.000 
Popula¬ 
tion. 

Cases 

Notified. 

Number 

of 

Deaths. 

Case 

Mortality 
per  cent. 

Death 
Rate  per 
1,000 
Popula¬ 
tion. 

Attack 
Rate 
per  1,000 
Popula¬ 
tion. 

Cases 

Notified. 

Number 

of 

Deaths. 

Mf^Sity  1 
per  cent,  t 

Death 
Rate  per  , 

1 ,000  1 
Popula¬ 
tion. 

Attack 
Rate 
per  1,000 
Popula¬ 
tion. 

Cases 

Notified. 

Number 

of 

Deaths. 

Death 
Rate  per 
1,000 
Popula¬ 
tion. 

1 

Number 
of  1 

Deaths. 

Death 
Rate  per  ■ 
1.000  || 
Popula*  '  1 
tioo. 

Number 
of  I 

Deaths. 

Death 
Rate  per 
1,000  1 
popula* 
tKNL.  1 

1 

New 

Cases 

Notified. 

Number 

of 

E>eaths. 

Death 
Rate  per 
1,000 
Popula* 
tioa. 

Attack 

Rate 
per  1,000 
Pop^* 
tioo. 

New 

Cases 

Notified. 

Number 

of 

Deaths. 

Death 

Rate  prr 
1,000 
Popula¬ 
tion. 

Attack 

Rate 

perl.UOO 

Popula¬ 

tion. 

New 

Cases 

Notified. 

Number 

o< 

Deaths. 

Death  AtUrk  Year. 

Rate  per  Rate 

1,000  perl.UOO 

Popula-  Popula* 

tiocL  tion.  ' 

2,S3  1 

56 

22.1 

0.35  1 

1.58 

93  1 

26  ! 

28.0 

1 

0.16 

0.57 

1,227 

83  1 

6.8 

0-51 

1 

7.6  , 

1 

16 

! 

i 

0.10 

! 

359  j 

2.22 

49 

0.30 

64 

0.40 

368 

2.28 

138 

0.86 

506 

3.13  1885  . 

198  I 

35 

17.7 

0,19  1 

1-08 

181  1 

44  j 

24.3 

0-24  1 

0.99  '1 

613  1 

26 

4,2 

0,14 

3.3 

1  I 

25 

....  1 

0.14 

7  1 

0.04 

80  i 

0.44  ' 

92 

0.50 

383 

2.10 

186 

1  02 

569 

3.12  1890  ! 

213  ' 

48 

22.5 

0,24  1 

1.07 

174  ' 

49  * 

28.2 

0.25  ! 

0.88  1' 

959 

26 

2.7 

0,13 

4,8  ' 

£  ! 

3 

0.02 

j 

140 

0-71 

57 

0.29  1 

141 

0  71 

406 

2  05 

218 

I.IO 

624 

3.15  ...  1895  I 

176  1 

33 

18.7 

0.16 

0.87 

164  j 

34  1 

20.7 

0.17 

0,82  1 

896  1 

23 

2.6 

0,11  ! 

4.4  ' 

O 

6 

...  1 

0.03 

1 

133  i 

0.66 

95  1 

0,47  1 

142 

0.71 

401 

I  99 

206 

1  03 

.... 

607 

3.02  .  1896 

138  1 

33 

23.9 

0.16  1 

0.68 

102  ' 

19  1 

18.6 

0.09 

0.50 

496 

24  , 

4.8 

0.12  i 

2.4 

4 

0.02 

96 

0.47 

62  , 

0.30 

143 

071 

375 

1.H4 

213 

1.05 

.... 

588 

2.88  ....  1897 

307  1 

66 

21.5 

0.32 

1.48 

89 

27  1 

30.3 

0.13  ! 

0.43  ' 

692  , 

26  1 

3.8 

0,13 

3.3  1 

Z 

5 

0.02 

125  1 

0.60 

145 

0.70 

174 

0  84 

412 

1  99 

163 

0.79 

575 

2.78  1898 

133  ' 

22 

0.10  1 

0.63 

107  1 

25 

23.4 

0.12  , 

0.51  i 

622  ; 

28 

4.5 

0.13  j 

2.9 

12 

0.06 

.... 

79 

0.37 

89 

0.42 

161 

0  77 

398 

1  90 

182 

0.87 

580 

2,77  1  ..  1899 

79  ' 

18  1 

22.8 

0,08 

0.37 

101 

27  1 

26.7 

0.13  i 

0.46 

603  1 

20 

3.3 

0,09 

2.8  , 

141 

7 

5.0  j 

0.03 

0.66 

.... 

87 

0.41 

81  i 

0.38 

174  1 

0.82 

405 

I  90 

179 

0.84 

584 

2.74  '  1900 

76 

12  ' 

15.8 

0,06 

0.35 

146  1 

36 

24.7 

0.17 

0.67  1 

1,389 

42 

3.0 

0.19 

6.4 

135 

11 

8.1 

0,05 

0.63 

.... 

68 

0.31 

105  , 

0.49 

214 

0.99 

428 

1.98 

168 

0.78 

596 

2.76  1901 

57 

8 

14,0 

0.04 

0.26 

133 

21 

15.8 

0,10 

0.61  ! 

1,382  1 

59 

4.3 

0.27 

6.4 

179 

10 

5.6  ! 

0.05 

0.83 

....  1 

137 

0.63 

98  ' 

0.45 

197 

0.91 

357 

1.65 

168 

0.78 

525 

2  43  1902 

75 

9 

12.0 

0.04 

0.35 

147 

36 

24.5 

0.17 

0.68  I 

1,175 

31 

2.6 

0.14 

5.4 

191 

9 

4  7 

0,04 

0,88 

12 

0.06 

52  , 

0.24 

200 

0.92 

371 

1  71 

201 

0.93 

572 

2  64  1903 

30 

7 

23,3 

0.03 

0.14 

235 

47 

20.0 

0  22 

1.08  i 

886 

25 

2.8 

0.12 

4.1 

206 

8 

3.9 

0.04 

0.95 

56 

0,26 

124  i 

0.57 

209 

0.96 

377 

1  73 

177 

0.81 

554 

2.55  l9fV* 

11 

22,0 

0.04 

0,20 

288 

52 

18.1 

0,21 

1.13  1 

705 

14 

2.0 

0.05 

2.8 

213 

7 

3.3 

0.03 

0.84 

37 

0.14 

88  ' 

0.34 

231 

0.91 

397 

1.56 

2II 

0.83 

608 

2.38  1905 

13 

18.6 

0.05 

0.27 

364 

66 

18.1 

0.25 

1.41 

733 

17 

2.3 

0.07 

2.9 

187 

5 

2.7 

0.02 

0.73 

163 

0.63 

58 

0.23 

222 

0,87 

401 

1  56 

191 

0.74 

592 

2.30  1906 

1 1 

16.6 

0,04 

0.25 

383 

52 

13,6 

0.20 

1.47 

614 

22 

3.6 

0.08 

2.4 

180 

4 

2.2 

0.02 

0.70 

116 

0.45 

130 

0,50 

238 

0.92 

398 

I  53 

« 

168 

0  65 

566 

2  18  1907 

14 

12.6 

0.05 

0.42 

335 

36 

10.7 

0.14 

1.28 

394 

10 

2.5 

0.04 

1,5 

147 

1 

0.7 

0.00 

0.56 

.... 

30 

0.12 

131 

0,50 

279 

1.07 

387 

1.48 

•r  — 

199 

0.76 

.... 

586 

224  ....  1908 

25.7 

0.07 

0.28 

456 

58 

12.7 

0.22 

1.73 

844 

34 

4.0 

0.13 

3.2 

169 

2 

1.2 

0.00 

0.64 

112 

0.43 

70 

0,27 

264 

1.00 

344 

1.31 

-  5^ 

173 

066 

.... 

517 

1 97  1909 

9 

14.3 

0.03 

0.24 

443 

40 

9.0 

0.15 

1,67 

574 

12 

2.1 

0.05 

2.2 

182 

4 

2,2 

0.01 

0.69 

.... 

87 

0.33 

79 

0.30 

286 

1.08 

331 

1  25 

i_s 

180 

0.68 

511 

193  1910 

0.04 

0.33 

507 

38 

7.5 

0.14 

1.96 

734 

14 

1.9 

0.05 

2.7 

187 

4 

2.1 

0.01 

0.70 

117 

0.44 

126 

0.58 

253 

0.95 

350 

1.31 

•“I  ^ 

157 

0.59 

507 

190  .  1911 

0.06 

0.34 

501 

33 

6.6 

0.12 

1.85 

1,184 

34 

2.9 

0.13 

4.4 

161 

7 

4.3 

0.03 

0.60 

164 

0,61 

38 

0.14 

255 

0.95 

972 

358 

1.33 

3.61 

'X 

136 

050 

494 

183  1912 

12  1 

0.06 

0.46 

368 

28 

7-6 

0,10 

1.36 

955 

20 

2.1 

0.07 

3.5 

175 

8 

4.6 

0.03 

0.65 

.... 

64 

0.24 

98 

0.36 

276 

1.02 

796 

326 

1  20 

2  94 

450 

153 

0  56 

I  66 

1.246 

479 

1.76  4  6  19\3 

21 

20.6 

0.08 

0.38 

362 

28 

7.7 

0.10 

1,33 

1,723 

44 

2.6 

0.16 

6.4 

250 

7 

2.8 

0.03 

0.92 

212 

0.78 

77 

0.28 

,  265 

0.98 

665 

375 

1.38 

2.45 

293 

154 

0  57 

1.08 

958 

529 

1  95  3.5  1914 

12 

12.0 

0,04 

0.36 

275 

26 

9.5 

0.09 

0.99 

1,416 

40 

2.3 

0.14 

5.0 

169 

5 

3.0 

0.02 

0.60 

215 

0.77 

75 

0.27 

270 

0.97 

612 

380 

1.37 

2  20 

352 

162 

0.58 

1  27 

964 

542 

1  95  3.5  1915 

13.2 

0.04 

0.27 

272 

28 

10.3 

0.10 

0.98 

728 

24 

3.3 

0.09 

2,6 

191 

6 

3.1 

0.02 

0-74 

3,192 

67 

0.24 

78 

0.28 

266 

0.96 

642 

417 

1.30 

2.30 

345 

140 

0.50 

1.24 

987 

557 

2.00  3,5  1916 

8  0 

0.00 

0.09 

226 

33 

14,6 

0.12 

0.82 

452 

19 

4.2 

0.07 

1.6 

118 

5 

4.2 

0.02 

0.42 

4,561 

78 

0.28 

60 

0.22 

252 

0.09 

590 

411 

1  48 

2  12 

319 

160 

0.58 

1.15 

909 

571 

205  33  1917 

0  00 

0.10 

250 

23 

9,2 

0.08 

0.90 

426 

11 

2.6 

0.04 

1.5 

102 

4 

3.9 

0.01 

0.37 

1,660 

33 

0.12 

119 

0.43 

225 

0.80 

552 

393 

141 

1.98 

267 

138 

0.50 

0.96 

819 

531 

1  90  2  9  1918 

I 

20  0 

0.00 

0.04 

320 

00 

6.9 

0.08 

1.16 

716 

24 

3.3 

0,09 

2.6 

1  173 

4 

2.3 

0.01 

0.63 

7,624 

101 

0.37 

9 

0,03 

312 

1.13 

529 

339 

I  23 

1.92 

205 

116 

0.42 

0.75 

734 

455 

1.65  2  7  1919 

1 

0.00 

0.03 

348 

24 

6.9 

0.08 

1.22 

1  1,282 

20 

1.6 

0.07 

4  5 

246 

6 

2.4 

0.02 

0.86 

2,727 

42 

0.15 

45 

0.16 

244 

0.92 

593 

368 

1  28 

2.07 

244 

121 

0  42 

0.92 

837 

489 

1.7!  3.0  1920 

71  4 

0.02 

0.02 

353 

oo 

6.2 

0.08 

1.27 

■  1.413 

12 

0.8 

0.04 

5.1 

i  ISO 

7 

4.4 

0.02 

0.57 

3.762 

97 

0.35 

58 

0.21 

302 

1.08 

532 

348 

I  25 

1  91 

245 

103 

0.37 

0-88 

777 

451 

1  62  2.8  1921 

0  02 

0.07 

254 

5.9 

0.05 

0.90 

663 

7 

1.1 

0.02 

2.3 

i  159 

4 

2.5 

0.01 

0.56 

542 

9 

0.03 

36 

0.13 

302 

1.07 

495 

322 

1  14 

1  76 

280 

100 

0.35 

0  99 

775 

422 

1  50  2.7  1922 

1  1 

1  14  3 

0.00 

!  0.02 

200 

10 

5-0 

0.04 

0.70 

1  492 

5 

1.0 

0.02 

1.7 

,  131 

6 

4.6 

0.02 

0.46 

6,875 

152 

0.54 

78 

0.27 

324 

1.14 

544 

311 

1  10 

1  92 

289 

103 

0.36 

1.02 

833 

414 

1.46  2  9  1923 

0  01 

'  0.10 

256 

17 

6.6 

0,06 

0.89 

'  805 

4 

0.5 

O.OI 

2.8 

152 

3 

2.0 

0,01 

0.53 

3,504 

61 

0.21 

29 

0.10 

358 

1.25 

540 

322 

1  12 

I  89 

272 

99 

0.35 

095 

812 

421 

1.47  28  1924 

1  ^ 

20.0 

0.01 

0.05 

187 

7 

3.7 

0,02 

0.65 

1,196 

14 

1.2 

0.05 

4.2 

1  193 

5 

2.6 

0.02 

0.67 

6,030 

114 

0.40 

76 

0.27 

374 

1.31 

546 

343 

1  20 

1  91 

303 

lOj 

0  35 

1  06 

849 

444 

1.55  2.9  1925 

1  14  3 

0.01 

I  0.05 

202 

1  17 

1  8.4 

0.06 

0,71 

1  987 

14 

1,4 

0-05 

3.5 

1  172 

5 

2.9 

0.02 

0.60 

4,242 

42 

0.15 

49 

0.17 

333 

1.16 

580 

331 

1.16 

2.04 

292 

84 

0.30 

1  02 

872 

415 

1  46  3  1  1926 

0,03 

225 

!  16 

7.1 

0.05 

1  0.78 

867 

6 

0.02 

3,0 

1  212 

12 

5.7 

0.04 

0.73 

3,077 

1  32 

0.11 

20 

1  0.07 

342 

1.19 

504 

316 

1,09 

1.75 

270 

84 

0.29 

094 

774 

400 

1  38  2  7  1927 

1  00  7 

0  02 

'  0.08 

262 

1  8 

'  3.1 

0.03 

0.93 

i  506 

2 

1 

1  0,4 

0,01 

1,8 

234 

19 

8.1 

0.07 

0.83 

4,160 

!  56 

0.20 

50 

'  0.18 

420 

1,49 

508 

295 

1.05 

1.80 

280 

77 

027 

1.00 

788 

372 

1  32  2  8  1928 

0  01 

i  0.07 

259 

14 

j  5.4 

0.05 

;  0.91 

584 

§5 

0.9 

1  0.02 

I 

'  220 

j  11 

5,0 

0.04 

0.78 

3,855 

0.26 

27 

1  0.09 

389 

1.37 

551 

309 

I  09 

1  94 

236 

75 

0.20 

0.83 

787 

384 

1.35  2  8  1929 

0  02 

!  0.15 

200 

i  4 

1  2.0 

0.01 

1  0.71 

'  634 

'  4 

!  0.6 

0.01 

■>  9. 

j  208 

12 

5,8 

1  0.04 

0.73 

1,954 

'  17 

0.06 

29 

1  0.10 

394 

1.39 

5u7 

298 

1  05 

1  79 

212 

67 

0.24 

075 

719 

365 

1.29  2  5  1930 

0.00 

0.05 

115 

1  ^ 

1  5.2 

0.02 

'  0.40 

1  1,074 

6 

0,6 

0.02 

\  3.8 

i!  218 

i  11 

5.0 

j  0.04 

0.77 

5,952 

^  125 

0.44 

55 

0.19 

361 

i  1.27 

507 

303 

107 

1.79 

232 

94 

0.33 

0.82 

739 

397 

1,40  2.6  1931  i 

0  00 

0.09 

136 

1  5 

3.7 

0.02 

1  0.48 

'  1,164 

'  7 

'  0.6 

0.02 

’  4,1 

205 

13 

6.4 

!  0.05 

0.72 

2.384 

19 

0.07 

30 

1  0,11 

403 

1,42 

432 

277 

0.98 

1.52 

207 

64 

0.22 

0.73 

639 

341 

1.20  2  2  1932 

0.01 

1  0.03 

93 

9 

1  9.7 

0.03 

0.32 

|1  2,0.34 

I  0.9 

0.06 

7.1 

264 

1 

4,5 

0.04 

0.92 

4,080 

j  ,47 

0.13 

25 

;  0.09 

404 

1.41 

428 

262 

091 

1.49 

191 

67 

0.23 

0.66 

619 

329 

1.14  2.2  1933 

0,00 

1  0.05 

393 

1  22 

1  5.6 

0.08 

;  1.37 

1  1,727 

1 

!  22 

1  1.3 

U.08 

1  6.0 

240 

16 

6.7 

1  0.06 

0.84 

8,644 

80 

0.28 

16 

1  0.06 

442 

1.54 

464 

280 

0  97 

1  62 

140 

51 

0.18 

0.49 

604 

331 

1  15  2.1  1934  ' 

.  0.02 

675 

35 

0,12 

2.32 

Il  1,282 

3 

0.2 

0.01 

1  4.4 

239 

1  *5 

6.3 

0.05 

0.82 

3,341 

18 

0.06 

22 

1  0.08 

433 

1.49 

464 

240 

082 

1.59 

176 

63 

0.22 

0.60 

640 

303 

r04  2  2  1935 

25  0 

0.01 

0.03 

693 

1  35 

1  5,1 

0.12 

'  2,38 

l|  937 

!  8 

0,8 

'  0,03 

!  3.2 

'  176 

!  12 

6.8 

0.04 

0.61 

4.022 

17 

1  0.06 

7 

0.02 

413 

1.39 

449 

265 

0  90 

1.55 

135 

43 

0  14 

0.46 

584 

308 

1  04  2.0  1936 

!i  " 

1  ■■■■ 

1  0.03 

475 

23 

4.8 

1 

0.08 

1.64 

843 

1  ' 

U.I 

0.00 

! 

j  167 

1  ^ 

4.8 

j  0.03 

0,57 

1,862 

i  14 

0.05 

25 

1  0.09 

389 

1 

1.34 

489 

270 

0  93 

1  68 

137 

54 

0.19 

0.47 

626 

324 

1.12  2.1  1937 

Separate  years  1883  to  1894  are  contained  in  reports  previous  to  1932. 
:  All  rates  calculated  on  oopulation  of  291,025.  Prior  to  1911  figures  uncorrected  for  cases  belonging  to  other  Districts. 

X  Calculated  on  population  of  282,200  §§  Civilians  only. 

*  Ceased  to  be  notifiable  on  1st  October,  1937. 


t  Calculated  on  live  and  still  births  from  1933.  §  1  an  inward  transfer. 


**  Under  the  heading  of  Measles,  Rubella  is  included  from  1916  onward. 
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GENERAL  STATISTICS. 


POPULATION.— As  estimated  by  the  Registrar  General  at 
the  middle  of  the  year  1937 — 290,400. 

Return  Shewing  the  Estimated  Population  of  the  Different 
Wards  in  the  City,  Acreage,  Population  per  Acre,  etc. 


Ward. 

Population 

(estimated). 

Area  (in¬ 
clusive  of 
River 
Area) . 

. 

Area  of 
Public 
Open 

Spaces  (ex¬ 
clusive  of 
River 
Area). 

Net  Area 
(exclusive 
of  Public 
Open 

Spaces  and 
River 
Areas). 

Population  per 
acre  (exclusive 
of  River  /‘rea). 

Gross 

Net 

(1) 

(2) 

(3) 

(4) 

(3) 

(6) 

(7) 

acres. 

acres. 

acres. 

St.  Nicholas’  . 

1,825 

143 

1 

126 

14 

14 

St.  Thomas’  . 

15,259 

3,194 

1,102 

2,092 

r* 

o 

7 

St.  John’s  . 

11,884 

181 

2 

167 

70 

71 

Stephenson . 

17,721 

249 

.... 

212 

84 

Si 

Armstrong . 

14,383 

213 

31 

145 

82 

99 

Elswick  . 

13,219 

250 

18 

232 

53 

57 

Westgate  . 

13,570 

90 

.... 

90 

151 

151 

Arthur’s  Hill . 

9,317 

142 

6 

136 

66 

69 

Benwell  . 

22,339 

608 

37 

520 

40 

43 

Fenham  . 

25,701 

1,508 

80 

1,428 

17 

18 

.411  Saints’  . 

13,832 

193 

2 

176 

78 

79 

St.  Andrew’s  . 

10,554 

174 

2 

172 

61 

61 

Jesmond  . 

11,107 

443 

49 

394 

25 

29 

Dene . 

18,655 

1,585 

120 

1,465 

12 

13 

rieaton . 

13,266 

225 

28 

197 

59 

67 

Byker . 

14,433 

139 

139 

104 

104 

"t.  Lawrence  . 

17,742 

197 

7 

173 

99 

103 

Anthony’s  .... 

15,571 

649 

21 

577 

26 

27 

alker  . 

30,022 

1,218 

43 

1,106 

26 

27 

City . 

290,400 

11,401 

1,549 

9,547 

26 

30 

INHABITED  HOUSES. — 78,610  inhabited  houses,  which,  on 
the  estimated  population,  shows  an  average  of  3.69  persons  per 
dwelling. 

RATEABLE  VALUE. — £2,593,709.  A  penny  rate  produced 
£10,183. 

SOCIAL  CONDITIONS. — The  principal  Trades  and  Occupa- 

"  are  of  a  healthy  nature,  being  generally  engineering  and 
nine  making  ;  conveyance  of  men,  goods,  and  messages  ; 
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building  and  works  of  construction,  e.g.,  ship  building  ;  and 
connected  with  ships  and  boats,  sea-faring  and  harbour  work  ; 
food,  tobacco,  drink,  and  lodging  ;  coal  and  shale  mines  ;  and 
commercial  or  business  occupations. 

The  amount  of  Public  Assistance  granted  during  the  year 
ended  31st  March,  1937,  was  £378,636  for  out-door  relief,  and 
£37,483  for  indoor  maintenance,  making  a  total  of  £416,119,  as 
compared  with  £429,961  in  the  previous  year. 

The  number  of  registered  male  unemployed  was  17,211  at 
the  beginning  of  the  year,  and  16,023  at  its  close,  whilst  the 
figures  for  females  were  2,602  and  2,120  respectively. 

The  City  contains  many  Hospitals  and  other  medical  charities, 
but  since  wide  surrounding  districts  are  also  served  by  them, 
figures  as  to  patients  treated  are  not  of  local  value.  A  list  of 
municipal  and  voluntary  hospitals  serving  the  city  is  given  on 
page  49. 

MARRIAGES. — 2,416  marriages  took  place  during  the  year, 
as  compared  with  2,474  in  1936,  and  2,467  in  1935. 

BIRTHS. — 4,796,  equivalent  to  a  rate  of  16.5  per  1,000 
population. 

DEATHS.— (All  causes) — 5,107,  equivalent  to  a  gross  rate 
of  17.6  per  1,000  population,  and,  after  deduction  of  the 
deaths  of  1,403  non-citizens  and  addition  of  160  Newcastle 
residents  who  died  elsewhere,  to  a  net  rate  of  13.3  per  1,000 
population.  In  1936  the  death  rate  was  13.1. 

29  Orders  jor  Burial  (Newcastle  upon  Tyne  Improvement 
Act,  1882,  Sec.  47)  were  made,  15  being  in  respect  of  bodies  lying 
in  inhabited  rooms,  and  14  being  cases  from  hospital. 
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Cremation  Act,  1902. — The  Crematorium,  West  Road,  was 
opened  on  the  22nd  October,  1934.  The  following  table  shows 
the  number  of  cremations  up  to  the  31st  December,  1937  : — 


Newcastle 

Residents. 

From  Outside 
of  the  City. 

Total. 

*1934  . 

11 

15 

26 

1935  . 

84 

104 

188 

1936  . 

109 

161 

270 

1937  . 

142 

235 

377 

Total  . 

346 

515 

861 

*  22nd  Oct.— 31st  Dec.,  1934. 


Total  Deaths  during  recent  years  from  certain  classes  of  Disease. 
Classification  in  Table  III.  of  Ministry  of  Health. 


Nervous 

System. 

Circu¬ 

latory. 

Respira¬ 

tory. 

Digestive. 

External 

Causes. 

1912 

410 

435 

603 

204 

152 

1913 

457 

453 

722 

332 

114 

1914 

448 

505 

863 

465 

142 

1915 

470 

635 

873 

361 

163 

1916 

477 

448 

856 

281 

117 

1917 

497 

478 

864 

268 

135 

1918 

498 

503 

957 

252 

135 

1919 

439 

497 

1,040 

272 

133 

1920 

384 

534 

861 

275 

124 

1921 

347 

581 

726 

297 

113 

1922 

363 

689 

913 

181 

92 

1923 

363 

623 

623 

219 

112 

1924 

376 

667 

749 

206 

110 

1925 

359 

696 

681 

248 

131 

1926 

335 

742 

596 

220 

158 

1927 

328 

751 

615 

204 

123 

1928 

331 

796 

480 

247 

153 

1929 

311 

893 

577 

226 

148 

1930 

256 

874 

469 

227 

137 

1931 

250 

991 

509 

195 

158  1 

1932 

232 

976 

413 

201 

161 

1933 

237 

1,003 

362 

213 

151  i 

1934 

266 

935 

405 

215 

134 

1935 

243 

1,107 

391 

223 

130 

1  1936 

276 

1,283 

408 

266 

154 

1937 

231 

1,316 

470 

207 

139 
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Cancer  Deaths  in  ages  (Male  and  Female),  1937. 


Site. 

Sex. 

Under 
1  Year. 

1 

1 

1—2 

Years. 

2—5 

Years. 

5—15 

Years. 

15—25 

Years. 

25—45 

Years. 

45—55 

Years. 

05 

Years 

and 

over. 

Total. 

Cancer  of  the  buccal 
cavity  and  pharynx 

M. 

* 

10 

17 

27 

F. 

.... 

.... 

.... 

.... 

Cancer  of  the  diges- 
i  tive  system 

i 

M. 

1 

6 

47 

73 

127  1 

F. 

.  .  • 

.... 

3 

46 

36 

85  ■' 

'  Cancer  of  the  respi¬ 
ratory  organs 

M. 

.... 

1 

4 

15 

4 

24 

F. 

.... 

.... 

.... 

3 

3 

Cancer  of  the  uterus 

F. 

.... 

.... 

7 

23 

8 

38 

Cancer  of  other  fe¬ 
male  genital  organs 

F. 

4 

4  i 

,  Cancer  of  the  breast 

M. 

.... 

2 

2 

F. 

.... 

.... 

5 

19 

11 

35 

Cancer  of  the  male 
genito-urinary 
organs 

M. 

1 

4 

12 

17  ' 

!  Cancer  of  the  skin.... 

M. 

.... 

.... 

.... 

.... 

1 

1 

4 

6 

i 

F. 

.... 

.... 

.... 

....  j 

Cancer  of  other  or 
unspecified  organs 

M. 

1 

2 

4 

6 

13 

1 

F. 

.... 

.... 

.... 

.... 

6 

9 

8 

M. 

1 

4 

12 

81 

118 

216 

1 

F. 

.... 

.... 

15 

101 

57 

173 

Total 

.... 

1 

4 

27 

182 

175 

389 

The  average  age  at  death  for  males  was  63  and  females  60. 


INFANTILE  MORTALITY.— 435  infants  died  before  com¬ 
pleting  the  first  year  of  life,  representing  a  rate  of  91  deaths  per 
1,000  live  births. 

ZYMOTIC  DEATH  RATE. — There  were  156  deaths  from 
the  Chief  Zymotic  Diseases  — smallpox,  measles,  scarlet  fever, 
diphtheria,  whooping  cough,  fever  (typhus,  simple  continued,  and 
enteric)  and  diarrhoea  (all  ages) — equivalent  to  0.54  deaths  per 
1,000  population. 

TUBERCULOSIS. — 324  persons  died  from  various  forms  of 
tuberculosis,  270  being  from  pulmonary,  and  54  from  non- 
pulmonary.  The  equivalent  death  rates  are  :  all  forms  1.12 
pulmonary  0.93,  and  non-pulmonary  0.19,  per  1,000  population. 

For  comparison  of  death  rates  with  previous  years  see  large 
table,  page  39a. 

For  particulars  of  deaths  as  to  site  of  disease,  age,  etc., 
see  table  page  45a. 
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GEOLOGY.— The  geological  formation  of  the  area  consists  of 
heavy  clay  on  the  top  of  hard  sandstone,  which  overlies  coal 
seams, 

CLIMATOLOGY. — The  following  is  a  brief  summary  of  the 
main  features  of  the  weather  in  1937,  as  recorded  on  the 
''  Newcastle  Chronicle’s  ”  instruments  : — 

The  mean  barometer  reading  was  29.7  inches.  The  mean 
maximum  and  minimum  temperatures  were  62.0  F.  and  46.2  F. 
respectively. 

The  rainfall  for  the  year  was  29.68  inches,  4.88  inches  more 
than  that  of  1936  (24.80). 

The  following  table  shows  the  frequency  of  the  directions  of 
the  wind  ; — 


w. 

on 

25 

N.W. 

on 

120 

N.E. 

on 

48 

E. 

on 

6 

S.E. 

on 

70 

S.W. 

on 

81 

s. 

on 

9 

N. 

on 

6 

Sunshine. 

Sunshine  records  have  been  available  by  the  courtesy  of 
Professors  G.  W.  Todd  and  J.  A.  Hanley,  of  Armstrong  College. 
The  observations  are  taken  at  Cockle  Park  Farm  (fifteen  miles 
north  of  the  City,  and  in  a  rural  area),  and  at  the  College  itself. 
During  the  year  890  hours  of  sunshine  were  registered  in  the 
City,  as  compared  with  1,139  at  Cockle  Park. 

WATER  SUPPLY. — The  City  is  served  by  the  Newcastle 
and  Gateshead  Water  Company  with  a  plentiful  supply  of  pure 
upland  surface  water,  collected  from  large  catchment  areas  at 
Catcleugh,  close  to  the  Cheviots,  and  in  lower  Northumberland. 
It  is  stored  in  large  impounding  reservoirs  at  Catcleugh,  Hallington, 
and  Whittle  Dene,  and  passes  through  filters  at  Whittle  Dene  and 
Throckley.  It  was  found,  however,  that  filtration  did  not  secure 
the  degree  of  freedom  from  bacteria  which  was  desirable,  and 
during  the  last  few  years  it  has  been  supplemented  by  chlorination, 
with  marked  improvement. 

In  the  vast  majority  of  cases  the  household  taps  are  served 
directly  from  the  mains  without  intervening  cisterns.  A  separate 
trade  supply  is  piped  to  some  of  the  great  riverside  works  from 
a  point  above  the  filters. 

The  bacteriological  reports  upon  the  water  are  given  on 
pages  113  and  122. 
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SEWERAGE.— There  are  399  miles  of  sewers  in  the  City 
discharging  directly  into  the  Tyne,  which  is  tidal,  at  various  points 
along  the  8|  miles  of  river  frontage. 

CLEANSING  AND  SCAVENGING.— A  weekly  collection  of 
refuse  is  made  from  72  per  cent,  of  premises  and  twice  weekly 
from  the  remainder. 

There  are  82,221  dry  ashtubs  and  galvanised  iron  bins,  126 
dry  ashpits,  and  99  conservancy  system  closets  in  the  City. 
Conversions  are  proceeding  steadily  and,  during  1937,  28  combined 
privies  and  ashpits  and  one  “  ceh  ”  privy  were  removed  and  water 
closets  substituted.  One  dry  ashpit  was  also  removed  and  a  dust¬ 
bin  substituted.  One  school  (in  the  area  added  in  1935)  is  served 
by  chemical  ”  closets,  there  being  no  sewers  available.  With 
this  exception,  all  the  schools  are  served  by  the  water-carriage 
system. 

ADOPTIVE  AND  LOCAL  ACTS  IN  FORCE. 

Adopted  Acts. — Infectious  Disease  (Prevention)  Act,  1890. 
Section  4. 

Public  Health  Acts  Amendment  Act,  1890. — Part  III. — 
Whole  of  ;  Part  IV. — Whole  of. 

Public  Health  Acts  Amendment  Act,  1907. — Part  IT — Sec¬ 
tions  20,  22,  28,  29,  30,  31  and  33  ;  Part  IV. — Section  53. 

Public  Health  Act,  1925. — Part  IT,  Sections  15,  21,  22,  23, 
24,  25,  26,  27,  28,  30,  31,  32,  33  and  35. 

Local  Acts. — Newcastle-upon-Tyne  Improvement  Act,  1837. 

1846. 

1853. 

1865. 

1870. 

1882. 

1892. 

Newcastle-upon-Tyne  Tramways  and  Improvement  Act,  1899. 
Newcastle-upon-Tyne  Corporation  Act  ...  ...  1911. 

Newcastle-upon-Tyne  Corporation  Act  ...  ...  1926. 

Newcastle-upon-Tyne  Corporation  (General  Powers)  Act,  1935. 
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RETURN  OF  DEATHS  FROM  "ALL  CAUSES"  DURING  THE  52  WEEKS  ENDED  1st  JANUARY,  I9:W. 
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.Age  Periods. 

Wards — Net  Deaths. 
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1.  EPIDEMIC,  ENDEMIC  AND  INFECTIOUS 

1 

1 

DISEASES. 

1 

1 

1 

1 

2 

7 

3 

2 

14 

0 

7 

.3 

2 

14 

2 

9 

5 

2 

1 

2 

9 

9 

6  1 

1 

1 

o 

1 

1 

1 

I 

2 

Whooping  Cough . ' 

14 

,  7 

3 

1 

25 

14 

7 

3 

1 

25 

1 

3 

1 

4 

5 

1 

2 

3 

9 

3 

8  i 

3 

II 

34 

Diphthona . i 

3 

10 

17 

1 

2 

1 

34 

3 

6 

12 

1 

1 

23 

5 

1 

3 

4 

1 

1 

1 

1 

1 

3 

2 

1 

3 

3 

10 

34 

40 

96 

1 

3 

2 

1 

3 

3 

10 

33 

46 

101 

1 

5 

.3 

4 

3 

8 

3 

1 

6 

13 

4 

7 

9 

4 

6 

5 

4 

8 

7 

8 

3 

B 

1 

1 

1 

') 

«> 

7 

11 

1 

1 

6 

8 

9 

1 

1 

1 

1 

1 

I 

3 

7  ! 

1 

1 

1 

1 

1 

1 

3 

3 

B 

3 

3 

6 

1 

1 

1 

1 

1 

1 

4 

6 

3 

1 

1 

2 

3 

1 

11 

1 

1 

1 

1 

1 

5 

1 

1 

1 

1 

1 

10 

1 

1 

3 

3 

2 

2 

1 

3 

2 

1 

3 

9 

39 

118 

76 

13 

281 

1 

1 

0 

9 

114 

75 

13 

270 

9 

12 

16 

1 

10 

16 

8 

9 

30 

1 

23 

13 

12 

5 

13 

13 

1 

17 

13 

24 

33 

7 

18 

115 

i  Tuberculosis  of  the  Central  Nervous  System  . 

5 

5 

8 

12 

18 

6 

4 

1 

59 

2 

2 

3 

6 

6 

1 

.3 

23 

1 

1 

1 

3 

2 

1 

1 

1 

1 

4 

4 

.36 

57 

Tuberculosis  of  the  Peritoneum  and  Intestines  ... 

.... 

1 

3 

4 

3 

3 

1 

13 

3 

1 

2 

6 

1 

1 

1 

1 

2 

9 

12 

Tuberculosis  of  the  Vertebral  Column . 

1 

1 

1 

3 

1 

1 

1 

2 

3 

1 

1 

o 

i 

1 

2 

1 

1 

9 

Tuberculosis  of  the  Lymphatic  System  . 

2 

2 

9 

2 

1 

1 

2  1 

Tuberculosis  of  Genito  Urinary  System . 

2 

e 

8 

1 

1 

2 

1 

1 

6 

8  ' 

2 

1 

1 

c> 

3 

8 

5 

1 

26 

I 

1 

3 

9 

6 

5 

18 

3 

1 

1 

1 

2 

9 

2 

9 

9 

8 

14 

‘ 

Total  Tuberculosis  . 

10 

8 

12 

29 

87 

143 

91 

16 

396 

5 

3 

6 

18 

68 

124 

87 

13 

324 

1 

4 

18 

19 

11 

17 

12 

10 

34 

28 

17 

13 

5 

13 

14 

18 

15 

30 

42 

7 

79 

213 

Syphilis . 

3 

1 

1 

3 

9 

, 

18 

2 

1 

2 

6 

1 

12 

1 

2 

1 

2 

2 

1 

2 

1 

6 

15 

Other  Venereal  Diseases  . 

1 

3 

1 

5 

10 

o 

1 

21 

1 

9 

1 

I 

5 

1 

I 

9 

I 

16 

1 

19  1 

1 

3 

1 

1 

9 

1 

1 

1 

3 

II.— CANCER  AND  OTHER  TUMOURS. 

1 

12 

23 

35 

10 

17 

27 

1 

3 

1 

2 

2 

3 

9 

9 

9 

8 

20  ' 

Cancer  of  the  Digestive  Organs  and  Peritoneum 

1 

2 

18 

139 

155 

335 

.... 

I 

9 

93 

109 

212 

1 

7 

8 

8 

10 

15 

7 

12 

12 

23 

10 

id 

5 

13 

12 

9 

14 

14 

22 

4 

27 

207  , 

Cancer  of  the  Respiratory  Organs . 

2 

6 

29 

7 

44 

1 

4 

18 

4 

27 

3 

3 

3 

5 

.  ..  1 

1 

1 

2 

3 

2 

4 

17 

31 

Cancer  of  the  Uterus  . 

8 

26 

7 

41 

7 

2.3 

8 

38 

i 

2 

5 

3 

i 

4 

6 

1 

1 

2 

1  ' 

3 

5 

2 

I 

4 

18 

7 

1 

8 

4 

4 

1 

1 

i 

, 

.  1 

4 

4 

21 

14 

39 

5 

19 

13 

.37 

9 

1 

2 

6  1 

1 

1 

3 

1 

3 

3 

1  ■ 

1 

5 

9 

4 

14 

3 

5 

16 

24 

1 

4 

12 

17 

1 

1 

9 

4 

i 

3  ' 

1 

1 

1  i 

I 

7 

17 

1 

3 

o 

4 

7 

1 

I 

4 

6 

1 

"i ! 

1 

1 

4 

3 

3 

11 

13 

35 

1 

2 

10 

8 

21 

9 

1 

2 

1 

2 

1 

2 

1 

2 

4 

9  ' 

14 

25 

Tumours  (not  malignant)  . 

1 

4 

6 

6 

17 

....  1 

.... 

1 

1 

3 

5 

1 

1 

.... 

....  1 

1 

1 

12 

16 

Tumours  of  undetermined  nature  . 

3 

1 

6 

20 

.3 

34 

1 

3 

11 

3 

18 

1 

1 

1 

i 

1 

2  1 

1 

2 

2 

4 

16 

29 

III.— RHEUMATISM,  DISEASES  OF  NUTRI- 

j 

1 

1 

TION  AND  OF  ENDOCRINE  GLANDS 
AND  OTHER  GENERAL  DISEASES. 

1 

1 

, 

i 

Rheumatic  Fever . 

1 

5 

5 

7 

4 

1 

23 

5 

3 

5 

4 

17 

2 

1 

1 

1 

1 

I  i 

2 

I 

1 

1  , 

2 

1 

2 

6 

13 

Chronic  Rheumatism .  . 

1 

3 

B 

10 

.... 

1 

B 

7 

I 

1 

1 

1 

....  . 

1 

..  1 

1 

2 

3 

6 

Gout .  . 

1 

1 

1 

1 

_ j 

1 

....  ! 

' 
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2 

5 

10 

18 

27 

64 

2 

3 

6 

n 

19 

41  1 

4 

1 

2 

9 

i 

7 

^  1 

1 

5 

1 

9 

9 

I 

4 

1 

5 

3 

26 

46 

2 

2 

2 

2 

1 

2 

1 

Diseases  of  the  Pituitary  Gland . 

1 

1 

....  1 

_ 

....  i 

1 

...  1 

....  1 

1 

1 

Diseases  of  the  Thvroid  and  Parathyroid  Glands 

1 

2 

4 

7 

.... 

1 

3 

4 

....  1 

....  1 

2 

i 

....  1 

i 

1 

3 

6 

Exophthalmic  Ooitre  . 

.... 

3 

6 

1 

10 

....  i 

3 

3 

....  1 

.... 

i 

.... 

....  1 

*  1 

1 

7 

9 

1 

I 

....  1 

1 

1 

'  Diseases  of  the  .Adrenals  .  . 

1 

1  i 

1 

....  1 

1 

1 

1  Other  General  Diseases  .  . 

1 

1 

2 

1 

....  1 

1 

IV.— DISEASES  OF  THE  BLOOD  AND 

' 

BLOOD-FORMING  ORGANS. 

Haemorrhagic  conditions  .  . 

1 

3 

2 

6  ' 

1 

.... 

2 

1  ' 

4  I 

.... 

1 

1 

.... 

1 

1 

9 

5 

Anaemia,  Chloros’s  . 

1 

1 

3 

7 

10 

22 

1 

1 

5 

3 

12  , 

1 

1 

2 

1 

2 

2 

1 

1 

1 

10 

13 

Leukaemia,  Aleukasniia  . 

1 

3 

4 

I 

1 

10 

2 

3 

1 

' 

B 

1 

1 

... 

.... 

1 

1 

1 

4 

6 

V.— CHRONIC  POISONING. 

.■Alcoholism . 

1 

1 

1 

3 

1 

1 

9 

.... 

.... 

.... 

2 

1 

3 

VI.— DISEASES  OF  THE  NERVOUS  SYSTEM 

AND  SENSE  ORGANS. 

1 

1 

1 

1 

1 

1 

6 

1 

1 

,  2 

1 
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1 

4 

3 
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3 

4 

1 

2 
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19 

2 
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2 

5 
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1 

1 

'  1 
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2 

14 

18 

2 

1 

3 

2 

1 

.3 

1 

1 

1  .... 

i  1 

1 

9 

Other  Diseases  of  the  Spinal  Cord . 

1 

" 

1 

9 

_ 

4 

1 

5 

3 

1  1 

... 

1 

4 

j 

Cerebral  Hmmorrhage,  Apoplexy  . 

2 

1 

B 

43 

Bb 

118 

. 

2 

1 

.3 

39 

66 

111 

I  3 

4 

11 

9 

6 

3 

1 

6 

14 

6 

3 

7 

'  11 

1  5 

6 

i  2 

7 

7 

10 

17 

50  I 

1 

1 

11 

27 

40 

1 

1 

11 

26 

'  39 

1 

1 

1 

2 

1 

1 

.3 

5 

3 

1 

I  9 

9 

4 

9 

4 

' 

1 

99  ' 

3 

6 

1 

1 

1 

General  Paralysis  of  the  Insane . 

1 

i  8 

1 

1 

5 

3 

1 

i  I 
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'  1 

11 

2 
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1 

3 

1 

12 

9. 

1 

5 

2 

1 

1 

2 

2 

1 

1  1 

1 

1 

9 

3 

5 

23 

23 

22 

22 

1 

1 

1 

9 

2 

4 

1 

2 

1 

j  1 

1 

6 

1 

9 

Other  Diseases  of  the  Nervous  System . 

1 

3 

4 

8 

2 

2 

2 

7 

13 

2 

4 

1 

1 

9 

1 

i 

1  • 

1 

9 

4 

5 

Di.seases  of  the  Ear  and  of  the  Mastoid  Sinus . 

5 

1 

1 

7 

3 

B 

31 

1  3 

1 

1 

2 

2 

1 

1 

11 

1 

2 

1 

2 

1 

1 

1 

9 

1 

20 

28 

VII.— DISEASES  OF  THE  CIRCULATORY 

SYSTEM. 

1 

1 

1 

2 

1 

1 

6 

1 

1 

1 

3 

1 

1 

1 

1 

3 

2 

5 

3 

12 

1 

.3 

5 

8 

1 

1 

2 

9 

1 

1 

4 

B 

1 

6 

33 

31 

48 

141 

1 

4 

24 

45 

50 

124 

2 

6 

5 

7 

9 

7 

7 

4 

8 

8 

7 

6 

9 

1  5 

9 

7 

7 

11 

24 

59 

1 

2 

10 

154 

371 

5.38 

9 

139 

365 

513 

1 

28 

29 

46 

18 

35 

21 

19 

4.3 

39 

24 

24 

24 

23 

1  09 

19 

24 

27 

47 

20 

45 

99^ 

7 

79 

83 

169 

1 

6 

71 

77 

1.54 

9 

3 

8 

4 

12 

16 

10 

12 

10 

6 

5 

7 

12 

i'd 

1  ^ 

9 

10 

5 

20 

45 

Other  Diseases  of  the  Heart  . 

1 

2 

16 

17 

.36 

1 

2 

14 

'  16 

3.3 

1 

4 

2 

1 

4 

3 

4 

1 

2 

3 

1 

4 

3 

3 

9 

Aneurvsm . 

2 

3 

3 

1 

11 

2 

3 

1 

1 

7 

1 

1 

1 

2 

1 

1 

4 

8 

1 

58 

364 

42.3 

59 

359 

418 

5 

19 

12 

30 

17 

40 

23 

19 

30 

30 

18 

13 

23 

25 

15 

24 

14 

25 

36 

13 

18 

8 

8 

i  ^ 

6 

1 

1 

1 

1 

2 

9 

6 

Other  Diseases  of  the  Arteries . 

1 

2 

3 

'  1 

1 

1 

9 

3 

1 

*) 

1 

4 

1 

2 

3 

2 

1 

1 

3 

1 

1 

1 

1 

1 

1 

•■Abnormalities  of  Blood  Pressure . 

1 

2 

31 

21 

55 

1 

22 

22 

45 

2 

3 

4 

3 

1 

6 

3 

4 

9 

1 

4 

2 

1 

7 

2 

1 

3 

13 

28 

VIII.  DISEASES  OF  THE  RESPIRATORY 

1 

1 

SYSTEM. 

1 

1 

I 

1 

1 

Bronchitis  . 

12 

2 

1 

1 

1 

8 

20 

72 

117 

11 

2 
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1 

10 

22 

74 

121 

1 

8 
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6 

8 

11 

3 

5 

4 

7 

9 

6 

5 

7 

9 

5 

6 

5 

13 

9 

5 

99 

1  Hroncho-Fneumonia  . 

101 

23 

13 

5 

4 

14 

32 

45 

237 

83 

19 

9 

.3 

.3 

8 

25 

42 

192 

6 

6 

1.3 

24 

10 

7 

9 

32 

11 

8 

9 

4 

3 

10 

9 

11 

4 

1  16 

1 

46 

152 

I-obar  Pneumonia  . 

S 

2 

3 

s 

6 

21 

43 

20 

no 

7 

2 

1 

3 

:  5 

18 

37 

20 

93 

2 

6 

5 

5 

5 

4 

3 

2 

6 

8 

8 

4 

6 

6 

5 

5 

6 

7 

7 

1  '-14 

74 

Pneumonia  (not  otherwise  defined)  . 

4 

2 

6 

1 

2 

2 

3 

20 

4 

2 

2 

1 

1  .... 

2 

1 

i  1 

14 

1 

1 

2 

9 

2 

1 

i 

3 

2 

:  6 

12 

] 

1 

4 

6 

2 

14 

1 

.3 

9 

'  2 
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1 

1 

3 

1 

1 

6 

10 

Congestion  and  Haemorrhagic  Infarct  of  Lung... 

1 

1 

3 

2 

7 

1 

B 

11 

12 

2 

1  6 

1 

1 

1 

9 

1 

1 

2 

1 

1  ’  1 

2 

1 

2 

B 

12 

8 

26 

' 

8 

26 

3 

3 

1 

2 

4 

1 

1 

I 

1 

5 

Pulmonary  Emphysema  . 

5 

3 

8 

3 

2 

1  5 

1 

1 

1 

1 

1 

1 

3 

5 

Other  Diseases  of  the  Respiratory  System . 

1 

1 

4 

1 

7 

1 

3 

I 

1  ^ 

1 

1 

1  2 

5 

Carried  forward  . 

210 

64 

64 

106 

161 

417 

1097 

13.34 

3653 

169 

52 

38 

61 

109 

308 

889 

1435 

.3058 

i  16 

121 

122 

19.3 

139 

214 

156 

118 

261 

266 

147 

131 

121 

158 

146 

138 

149 

185 

287 
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713 

jl825 

RETURN  OF  DEATHS  FROM  “ALL  CAUSES”  DURING  THE  52  WEEKS  ENDED  1st  JANUARY,  1938— Cow/mwerf.  45a 
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Brought  forward . 

210 

64 

64 

106 

161 

417 

1097 

1534 

3653 

169 

52 

38 

61 

109 

SOS 

889 

1432 

3058 

16 

121 

122 

193 

139 

214 

156 

118 

261 

256 

147 

131 

121 

158 

146 

138 

149 

185 

287 

i 

1 

118 

713 

1825 

^  IX.- DISEASES  OF  THE  DIGESTIVE 

SYSTEM. 

^  Diseases  of  the  Buccal  Cavity,  Pharvnx,  etc.  ... 

1 

4 

1 

2 

2 

1 

11 

1  1 

I 

2 

1 

5 

I 

2 

1 

1 

6 

9 

Diseases  of  the  (Esophagus . 

.... 

1 

1 

1 

1 

1 

... 

1 

I 

Ulcer  of  the  Stomach  or  Duodenum  . 

1 

2 

22 

41 

11 

77 

4 

17 

4 

25 

3 

2 

1 

1 

3 

1 

2 

.... 

i 

3 

i 

3 

9 

54 

69 

Other  Diseases  of  the  Stomach . 

o 

... 

1 

3 

1 

7 

i 

1  .... 

1 

1 

6 

'  6 

115 

4 

119 

j  80 

9 

1 

82 

4 

6 

1 

6 

3 

1 

9 

3 

2 

2 

1 

4 

2 

9 

5 

9 

15 

j 

:i7 

U)>2 

Diarrhoea  and  Enteritis  (over  2  years)  . 

1 

2 

3 

5 

4 

15 

1 

4 

4 

9 

1 

1 

I 

2 

1 

1 

1 

1 

6 

10 

1  1 

1 

1  2 

4 

1 

2 

3 

1 

1 

1 

1 

1 

14 

9 

18 

23 

6 

72 

1 

4 

9 

6 

5 

1 

19 

1  9 

1 

~2 

4 

3 

1 

1 

J 

1 

I 

1 

1 

'  1 

14 

1 

3 

4 

28 

18 

68 

1  6 

i  .... 

1 

9 

7 

23 

2 

9 

2 

1 

9 

2 

1 

2 

I 

2 

2 

1 

1 

2 

Other  Diseases  of  the  Intestines  . 

1 

1 

10 

1 

13 

1 

1 

4 

6 

' 

1 

2 

2 

.... 

1 

.... 

7 

11 

Cirrhosis  of  the  Liver  (Alcoholic) . 

.... 

.... 

I 

1 

2 

j  .... 

!  .... 

1 

1 

2 

I 

1 

' 

I 

Cirrhosis  of  the  Liver  (Non-Alcoholic)  . 

1  .... 

2 

5 

9 

16 

!  .... 

.... 

1 

1 

■  7 

9 

:  1 

1 

1 

1 

2 

I 

1 

I 

7 

13 

Acute  Yellow  Atrophy  of  Liver . 

2 

2 

5 

i  3 

12 

1 

1 

.... 

2 

1 

1 

1 

10 

12 

1 

9 

5 

4 

1 

!  1 

1 

1 

. 

Other  Diseases  of  the  Gall  Bladder  and  Ducts... 

2 

14 

7 

23 

_ 

9 

!  5 

14 

1  1 

~ 1 

1 

I 

2 

1 

2 

2 

1 

2 

9 

n 

9 

^  5 

3 

10 

1 

, 

1 

1 

1  . 

9 

2 

Peritonitis  without  stated  cause  . 

1 

3 

i 

3 

2 

1 

1 

10 

.... 

! 

1 

.... 

1 

3 

1 

.... 

1 

1 

7 

9 

X.— NON-VENEREAL  DISEASES  OF  THE 

1 

j 

1 

1 

GENITO-URINARY  SYSTEM  AND 

1 

I 

ANNEXA. 

1 

Acute  Nephritis  . 

3 

2 

1  ^ 

5 

;  4 

,  I 

18 

3 

.... 

1 

1 

3 

3 

1 

11 

1 

1 

5 

.... 

1 

1 

2 

7 

15 

o 

3 

25 

:  58 

72 

160 

1 

1 

1  ! 

16 

40 

i  65 

199 

4 

7 

3 

8 

13 

3 

9 

10 

3 

2 

13 

10 

7 

1 

4 

6 

14 

1  1 

.'iQ 

Nephritis  (not  stated  to  be  acute  or  chronic) . 

1 

1 

3 

2 

9 

15 

1 

1  .... 

;  .... 

... 

2 

2 

8 

12 

1 

3 

1 

2 

1 

1 

.... 

1 

1 

3 

5 

Other  Diseases  of  the  Kidney  and  .Annexa  . 

. 

1 

2 

3 

i  9 

1 

16 

!  ... 

^  .... 

1  , 

2 

5 

1  , 

7 

i 

1 

1 

1 

3 

9 

15 

Calculi  of  the  Urinary  Passages . 

.... 

1  .... 

4 

'  4 

8 

1  .... 

I 

1 

.... 

1 

1 

7 

8 

Cj'stitis . 

1 .... 

1  .... 

9 

'  1 

1 

4 

'  .... 

1 

1 

1 

1 

3 

1 

1 

.... 

1 

1 

3 

Diseases  of  the  Urethra,  Urinary  Abscess,  etc.  .. 

I 

'  .... 

1 

!  T 

1  3 

1 

7 

1 

.... 

i 

1 

1 

4 

1 

3 

3 

7 

Diseases  of  the  Prostrate  . 

' 

1 

!  9 

41 

50 

3 

10 

13 

2 

3 

1 

1 

.... 

1 

1 

1 

I 

i 

i 

37 

47 

Diseases  of  the  Female  Genital  Organs  . 

1 .... 

! 

1 

1 .... 

i 

5 

1  1 

7 

j.... 

.... 

1 

1 

.... 

.... 

1 

.... 

.... 

6  1 

6 

XI.— DISEASES  OF  PREGNANCY,  CHILD- 

BIRTH  AND  THE  PUERPERAL  STATE. 

; 

Post-abortive  Sepsis . 

2 

5 

7 

1 

2 

3 

1 

1 

1 

4 

7 

,  Abortion,  not  returned  as  Septic  . 

6 

6 

.... 

1 _ 

3 

3 

1 

- 

... 

.... 

1 

1 

3 

6 

i  Other  Accidents  of  Pregnancy . 

I 

I 

1  .... 

.... 

1 

Puerperal  Hsemorrhage  . 

8 

8 

4 

4 

1 

1 

1 

1 

.... 

4 

7 

'  Puerperal  Sepsis  . 

1 

7 

8 

2 

2 

_ ^ 

1 

1 

6 

s 

1  Pu#"rperal  Albuminuria  and  Convulsions  . 

2 

9 

11 

1  .... 

2 

2 

1 

.... 

1 

1 

10 

11 

Other  Toxaemias  of  Pregnancy . 

3 

11 

14 

1 

.... 

.... 

i 

2 

.... 

.... 

3 

1 

I 

1 

11 

14 

;  Puerperal  Phlegmasia . 

2 

2 

.... 

1 

1 

.... 

1 

2 

j  other  Accidents  of  Childbirth . 

8 

10 

.... 

.... 

3 

3 

1 

* 

.... 

1 

....  1 

7 

10 

XII.— DISEASES  OF  THE  SKIN  AND 

l' 

CELLULAR  TISSUE. 

II 

Carbuncle,  Boil  . 

1 

1 

3 

4 

5 

5 

1 

1 

.... 

2 

1 

9 

I  1 

3 

Cellulitis.  Acute  Abscess  . 

3 

1 

.... 

2 

2 

8 

1 

I 

2 

4 

.... 

....  1 

2 

1 

.... 

1 

4  1 

7 

Other  Diseases  of  the  Skin  and  Annexa  . 

2 

1 

3 

' 

7 

2 

1 

3 

1 

....  1 

1 

1 

4 

5 

XIII.— DISEASES  OF  THE  BONES  AND 

1 

1 

1 

1 

ORGANS  OF  LOCOMOTION. 

1 

1 

-Acute  Infective  Osteomyelitis  and  Periostitis  ... 

3 

2 

1 

6 

1 

1 

1 

S 

.  1 

! 

Other  Diseases  of  the  Bones  . 

I 

1 

1 

1 

3 

1 

8 

1 

2 

1  j 

4 

i 

i 

i 

i 

4  ! 

7 

Diseases  of  the  Joints  . 

* 

.... 

1 

1 

1 

.... 

‘ 

1 

....  ;i 

I 

XIV.— CONGENITAL  MALFORMATION. 

! 

Congenital  Malformations 

47 

1 

2 

1 

I 

52 

30 

.... 

1 

31 

3 

2 

1 

4 

5 

1 

.... 

5 

.. 

' 

4 

2 

3 

1 

22 

38 

XV.— DISEASES  OF  EARLY  INFANCY. 

. 

1 

17 

17 

9 

9 

1 

1 

y 

1 

1 

9 

9 

g 

13 

Premature  Birth . 

143 

.... 

143 

93 

93 

7 

2 

5 

8 

2 

2 

1 

9 

10 

2 

2 

4 

1 

3 

7 

5 

23 

2 

52 

92 

Injur>’  at  Birth . 

38 

.... 

.... 

38 

11 

11 

1 

1 

1 

1 

1 

1 

1 

1 

3 

27 

35 

Atelectasis . 

16 

.... 

.... 

16 

13 

13 

I 

3 

1 

2 

1 

1 

2 

1 

3 

8 

Icterus  Neonatorum . 

3 

3 

1 

1 

1 

2 

2 

1  Other  Diseases  peculiar  to  Early  Infancy  . 

28 

28 

12 

12 

1 

' 

1 

1 

2 

3 

2 

16 

26 

XVI.— OLD  AGE. 

Senile  Dementia  . 

.... 

1 

1 

2 

.... 

1 

1 

1 

.... 

1 

2 

2 

Old  Age . 

.... 

63 

63 

73 

73 

2 

I 

5 

2 

i 

1 

2 

4 

3 

3 

7 

8 

6 

4 

3 

15 

6 

10 

‘ 

XVII.— DEATHS  FROM  VIOLENCE. 

1 

6 

1 

8 

4 

1 

5 

1 

1 

1 

1 

J 

3 

7 

Poisonous  Gas . 

9 

9 

4 

22 

2 

9 

9 

4 

24 

1 

1 

1 

9 

1 

1 

1 

4 

2 

4 

1 

. 

1 

4 

3 

6 

Hanging  or  Strangulation  . 

1 

3 

4 

1 

3 

4 

1 

1 

.... 

9 

,,  Drow'ning  . 

i 

3 

i 

1 

2 

1 

_ _ ^ 

1 

1 

1 

Cutting  and  Piercing  Instruments . 

1 

i 

2 

i 

1 

1 

1 

2 

jumping  from  a  High  Place  . 

.... 

I 

1 

1 

3 

1 

1 

.... 

1 

2 

3 

„  Other  Means  . 

2 

2 

i 

1 

2 

Homicide  . 

1 

I 

2 

I 

1 

1 

1 

2 

Accidental  Poisoning  (Alcoholic)  . 

1 

1 

i 

1 

1 

1 

Bums  (conflagations  excepted)  . 

4 

3 

i 

1 

3 

2 

6 

20 

1 

4 

7 

2 

1 

1 

.... 

1 

2 

13 

19 

Mechanical  Suffocation . 

1 

1 

I 

1 

i 

1 

,,  Drowning  . 

1 

1 

1 

3 

2 

3 

9 

1 

i 

1 

2 

1 

i 

.... 

1 

(  1 

8 

i 

Injury  by  Cutting  and  Piercing  In- 

i 

I 

1 

1 

1 

Injury  by  Fall,  Crushing,  etc . 

5 

18 

21 

33 

40 

27 

144 

3 

9 

7 

13 

18 

20 

70 

1 

4 

1 

3 

5 

3 

1 

2 

4 

5 

4 

5 

2 

5 

3 

1 

11 

5 

5 

7 

81 

130 

,  Injury  by  .Animals . 

1 

1 

1 

1 

1 

1 

1 

Electricity  (Lightning  excepted) 

1 

1 

2 

.... 

I 

.... 

1 

! 

.... 

i 

1 

2 

Unstated  Forms  of  Accidental-Violence  . 

1 

1 

1 

3 

.... 

i 

1 

i 

.... 

.... 

1  2 

3 

Violent  Deaths  of  Unstated  Nature  . 

3 

6 

1 

10 

.... 

1 

5 

2 

8 

i' 

i 

i 

1 

I 

I 

1 

3 

1 

XVIII.  ILL-DEFINED  DISEASES. 

1 

1 

Cause  of  Death  unstated  or  ill-defined  . 

2 

3 

5 

2 

1 

3 

1 

i 

2 

!  2 

5 

1 

Total . . 

1 

647 

76 

82 

159 

231 

649 

1425 

1838 

5107 

435 

57 

42 

81 

133 

397 

1056 

1663 

3864 

20 

153 

« 

153 

233 

184 

263 

184 

137 

331 

323 

173 

155 

155 

220 

177 

167 

|204 

245 

387 

160 

1403 

2930 

45 


VITAL  STATISTICS,  YEAR  1937. 

COMPARISON  WITH  OTHER  DISTRICTS. 


DISTRICT. 

Birth 

Rate. 

General 

Death 

Rate. 

Death 

Rate 

adjusted 

by 

Compara¬ 
bility 
Pact  or. 

Infantile 

Mortality 

Rate. 

Death 
Rate  per 
1,000  from 
Enteric 
Lever, 
Smallpox, 
Scarlet 
Lever, 
Measles, 
Whooping 
Cough, 
and 

Diphtheria. 

Tubercu¬ 

losis 

(all  forms) 
Death 
Rate. 

England  and  Wales . 

14.9 

12.4 

58 

0.14 

t 

125  Great  Towns  (including 

14.9 

12.5 

.  , 

62 

0.17 

t 

I.ondon) 

NEWCASTLE  UPON  TYNE. . 

16.5 

13.3 

15.0 

91 

0.21 

1.12 

Hull  . 

18.2 

12.6 

13.8 

77 

0.34 

1.12 

Leeds  . 

14.8 

13.4 

14.3 

67 

0.15 

0.83 

Bradford  . 

13.8 

14.7 

14.7 

70 

0.24 

0.77 

Sheffield . 

15.3 

12.5 

14.1 

55 

0.11 

0.80 

Manchester  . 

14.3 

13.5 

15.4 

76 

0.26 

1.03 

Salford  . 

15.1 

14.6 

17.2 

84 

0.19 

1.02 

Liverpool  . 

19.3 

13.2 

15.2 

82 

0.48 

0.92 

Nottingham  . 

16.0 

13.4 

13.8 

80 

0.15 

0.99 

Leicester  . 

14.5 

12.5 

12.7 

62 

0.16 

0.96 

Stoke-on-Trent . 

16.7 

13.1 

16.0 

81 

0.24 

0.94 

Birminirham  . 

16.3 

11.7 

12.9 

60 

0.19 

0.80 

Cardiff . 

15.4 

12.6 

13.3 

65 

0.19 

0.99 

Bristol  . 

14.5 

11.4 

11.2 

46 

0.07 

0.80 

Portsmouth  . 

14.9 

11.5 

11.4 

44 

0.14 

0.62 

West  Ham  . 

16.1 

11.9 

13.6 

62 

0.14 

0.79 

London  (County)  . 

13.4 

12.5 

12.8 

60 

0.13 

0.80 

Gateshead  . 

17.7 

13.7 

15.4 

77 

0.28 

1.11 

South  Shields  . 

16.5 

13.4 

15.0 

80 

0.33 

1.28 

Tynemouth  . 

16.2 

12.8 

14.2 

66 

0.24 

0.97 

Sunderland  . 

19.7 

14.0 

15.7 

85 

0.28 

1.03 

Middlesbrough  . 

19.5 

13.8 

16.3 

91 

0.38 

1.18 

*Countv  of  Northumberland. . 

15.2 

12.7 

13.4 

66 

0.18 

0.73 

*County  of  Durham  . 

17.1 

12.4 

14.4 

71 

0.35 

0.74 

*  Administrative  County. 


t  Not  available. 


St.  Nicholas' 
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Vital  Statistics  of  Whole  District  during  1937  and  previous  Years. 


Births. 

Total  Deaths 
Registered  in 
THE  District. 

!  Transferable 
i  Deaths. 

Net 

Deaths  belonging  to  j 
the  District.  ; 

Population 

Under 

1  Year 

estimated 

Net. 

of  Non- 

Year. 

to  Middle 

1 

resi- 

of  Resi- 

of  Age. 

.At  all  Ages,  ij 

of  each 

Uncor- 

dents 

dents 

Rate 

Year. 

rected 

Number 

Rate. 

regis- 

not  reg- 

per 

1 

Number 

tered  in 

istered 

Number 

1,000 

Number 

Rate. 

1  the 

in  the 

Nett 

Number 

Rate.  1 

1  District 

District 

Births. 

j 

1 

2 

3 

4 

5 

6 

7 

^  8 

9 

10 

11 

12 

13 

1911 

267,261 

7,089 

7,082 

26.5 

4,667 

17.5 

448 

165 

973 

137 

4,384 

16.4!' 

1912 

269,193 

7,219 

7,194 

26.7 

4,221 

15.7 

529 

146 

727 

101 

3,838 

14.51 

1913 

271,295 

7,480 

7,460 

27.5 

4,611 

17.0 

560 

141 

908 

122 

4,192 

15.5f 

1914 

271,523 

7,564 

7,538 

27.8 

5,069 

18.7 

546 

138 

1,029 

137 

4,660 

17.21 

1915 

278,107 

7,575 

7,545 

27.8 

5,257 

18.9 

693 

207 

1,007 

133 

4,771 

17.2t’ 

1916 

278,107 

7,332 

7,248 

26.2 

4,875 

17.5 

680 

232 

899 

123 

4,427 

15.91 

1917 

278,107 

6,548 

6,495 

23.4 

4,646 

16.7 

718 

246 

732 

113 

4,174 

15. Oi 

1918 

278,107 

6,555 

6,468 

23.3 

5,380 

19.3 

872 

308 

692 

107 

4,816 

17. 3f 

1919 

275,099 

6,793 

6,674 

23.3 

5,358 

19.5 

737 

234 

806 

120 

4,855 

17.6i 

1920 

286,061 

8,433 

8,070 

28.0 

4,609 

16.1 

779 

195 

817 

101 

4,025 

14.01 

1921 

278,400 

7,720 

7,284 

26.2 

4,602 

16.5 

817 

142 

699 

96 

3,927 

14.  If 

1922 

281,600 

7,432 

6,987 

24.8 

4,698 

16.7 

831 

145 

646 

92 

4,012 

14.21 

1923 

283,800 

6,961 

6,367 

22.4 

4,298 

15.1 

789 

150 

623 

98 

3,659 

12.9| 

1924 

285,900 

7,029 

6,335 

22.2 

4,607 

16.1 

929 

172 

632 

100 

3,850 

13. 5f 

1925 

286,300 

7,031 

6,215 

21.6 

4,732 

16.5 

989 

165 

550 

88 

3,908 

13.6  1 

1926 

284,700 

6,728 

6,007 

21.0 

4,460 

15.7 

979 

161 

530 

88 

3,642 

12.8| 

1927 

288,500 

6,215 

5,395 

18.7 

4,468 

15.5 

1,058 

178 

474 

88 

3,588 

12.41 

1928 

281,500 

6,360 

5,429 

19.2* 

4,683 

16.6 

1,178 

179 

447 

82 

3,684 

13.  ll 

1929 

283,400 

6,120 

5,126 

18.1 

5,040 

17.8 

1,313 

172 

438 

85 

3,899 

13.8f 

1930 

283,400 

6,190 

5,223 

18.4 

4,665 

16.5 

1,232 

133 

384 

74 

3,566 

12.61 

1931 

283,600 

6,058 

5,056 

17.8 

4,911 

17.3 

1,251 

145 

467 

92 

3,805 

13.41 

1932 

285,100 

6,006 

4,883 

17.1 

4,579 

16.0 

1,174 

134 

370 

76 

3,539 

12.4i 

1933 

286,500 

5,770 

4,712 

16.4 

4,695 

16.4 

1,182 

127 

359 

76 

3,640 

12.7] 

1934 

287,050 

5,848 

4,695 

16.4 

4,823 

16.8 

1,322 

145 

389 

83 

3,646 

12.7^ 

12.6] 

13.11 

1935 

292,700t 

5,895 

4,666 

16.0 

5,040 

17.3 

1,489 

121 

400 

86 

3,672 

1936 

290,400 

5,709 

4,537 

15.6 

5,148 

17.4 

1,421 

151 

408 

90 

3,878 

1937 

290,400 

5,996 

4,796 

16.5 

5,107 

17.6 

1,403 

160 

435 

91 

3,864 

13.3i 

T- 

*  Calculated  on  a  population  of  282,200  t  Rates  calculated  on  a  population  of  291,020. 


Corrected  Death  Rates  in  different  Wards,  1937. 
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11.0 


10.0 


12.9 


13.1 


12.8 


19.9 


13.6 


14.7 


14.8 


12.6 


12.5 


14.7 


14.0 


11.8 


13.3 


11.6  11.5 


I 


15.7 


12.9 


13 


All  deaths  occurring  in  Public  Institutions  have  been  allotted  to  the  Wards  to  which  they  properly  belong. 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS 

OF  LIFE  FOR  1937. 


(Registrar  General’s  Return). 


Causes  of  Death. 

Sex 

All 

Ages 

0- 

1 

2- 

5- 

15- 

25- 

35- 

45- 

1  55- 

65- 

75- 

All  Causes 

M. 

2098 

261 

32 

18 

50 

73 

96 

113 

999 

Jmk  ^ml  M 

385 

501 

347 

F. 

1779 

176 

27 

24 

32 

61 

78 

109 

167 

|292 

353 

460 

1 

1 — Typhoid  and  para- 

M. 

I 

1 

1 

typhoid  fevers 

F. 

j  .... 

.... 

2 — Measles 

M. 

i  8 

1 

3 

3 

1 

1 

_ 

F. 

6 

1 

4 

1 

i 

.... 

3 — Scarlet  fever 

M. 

1 

1 

F. 

.... 

j  .... 

4 — AVhooping  cough 

M. 

14 

9 

4 

1 

F. 

13 

6 

5 

2 

.... 

.... 

" 

.... 

5 — Diphtheria 

M. 

10 

2 

8 

F. 

12 

1 

6 

4 

1 

Jl 

6 — Influenza 

M. 

53 

1 

1 

3 

o 

O 

4 

3 

8 

17 

9 

4 

F. 

49 

9 

w 

1 

1 

2 

1 

4 

7 

13 

18 

7 — Encephalitis 

M. 

7 

1 

1 

1 

9 

2 

lethargica 

F. 

3 

1 

1 

1 

8 — Cerebro-spinai  fever 

M. 

4 

1 

1 

1 

1 

F. 

1 

1 

9 — Tuberculosis  of 

M. 

162 

1 

3 

25 

40 

29 

25 

30 

9 

respiratory  system 

F. 

no 

o 

2 

6 

Q9 

22 

21 

8 

13 

4 

- — ^ — 

10 — Other  tuberculous 

M. 

33 

3 

O 

6 

5 

7 

3 

4 

3 

diseases 

F. 

21 

2 

2 

4 

7 

1 

3 

2 

.... 

ll — Syphilis 

M. 

7 

1 

3 

1 

9 

jCmi 

F. 

8 

1 

1 

1 

3 

1 

1 

12 — General  paralysis  of 

M. 

9 

.... 

2 

3 

3 

1 

the  insane,  tabes 
dorsalis 

F. 

4 

.... 

1 

1 

2 

1 

1 

B - - - 

Is — Cancer,  malignant 

M. 

227 

1 

1 

1 

1 

o 

O 

5 

9 

24 

58  1 

85 

40 

1  disease 

F. 

183 

1 

14 

45 

63 

35 

25 

.4 — Diabetes 

M. 

25 

1 

1 

1 

2 

5 

11 

4 

F.  1 

38 

2 

2 

1 

1 

4 

9 

8 

11 

5 — Cerebral 

M. 

72 

1 

i 

....  j 

1 

1 

7 

20 

25 

17 

1  haemorrhage,  etc. 

F.  1 

81 

1 

....  1 

2 

10 

16 

25 

28 

Ig — Heart  disease 

M.  1 

500 

I 

1 

3 

4  ! 

9 

16 

61 

104 

171 

131 

F. 

447 

i 

i 

2 

4  1 

14 

15 

32 

81 

140 

159 

7 — Aneurysm 

M. 

5 

.... 

1 

9 

1 

1 

F. 

i 

4 

1 

1 

....  1 

i 

....  1 

1 

1 

1 

1 

8 — Other  circulatorv 

M. 

154 

....  1 

1 

1 

6 

25 

72 

51 

1  diseases 

F. 

166 

1 

....  1 

1 

**  ..  . 

7 

22 

56 

81 

48 


Causes  of  Death  at  different  periods  of  life 
for  1937 — continued. 


'  Causes  of  Death. 

Sex 

All 

A.ues 

0- 

1- 

2- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75- 

19 — Bronchitis 

M. 

74 

9 

1 

1 

1 

2 

3 

8 

13 

13 

23 

F. 

53 

4 

1 

1 

1 

4 

D 

33 

i  20 — Pneumonia  (all 

M. 

174 

55 

14 

5 

4 

.5 

5 

11 

14 

31 

20 

10 

forms) 

F. 

113 

40 

8 

7 

2 

4 

4 

7 

6 

10 

11 

14 

;  21- — Other  respiratory 

M. 

19 

1 

1 

1 

3 

h 

3 

3 

1 

!  diseases 

F. 

17 

4 

3 

.... 

2 

4 

4 

22— Peptic  ulcer 

M. 

20 

1 

2 

4 

9 

2 

o 

F. 

5 

1 

3 

.... 

1 

:  23 — Diarrhoea,  etc. 

M. 

59 

53 

1 

2 

9 

F. 

32 

23 

1 

1 

2 

> 

9 

o 

24 — Appendicitis 

M. 

4 

1 

1 

1 

1 

F. 

9 

3 

1 

2 

1 

1 

1 

25 — Cirrhosis  of  liver 

M. 

11 

2 

1 

7 

1 

F. 

2 

.... 

1 

1 

26 — Other  diseases  of 

M. 

8 

1 

_ 2 

3 

1 

1 

liver,  etc. 

F. 

12 

.... 

1 

.... 

8 

1 

2 

;  27 — Other  digestive 

M. 

22 

4 

1 

1 

2 

6 

4 

2 

2 

diseases 

F. 

25 

6 

2 

2 

5 

4 

o 

O 

3 

28 — Acute  and  chronic 

M. 

71 

1 

1 

3 

7 

5 

17 

23 

14 

nephritis 

F. 

73 

2 

1 

3 

7 

8 

15 

18 

19 

'  29 — Puerperal  sepsis 

F. 

5 

1 

4 

.... 

.... 

30 — Other  puerperal 
causes 

F. 

16 

1 

10 

5 

31— Congenital  debility. 

M. 

95 

94 

1 

.... 

.... 

premature  birth, 

;  malformation,  etc. 

F. 

74 

74 

.... 

* 

.... 

;  32 — Senility 

M. 

30 

.... 

7 

23 

F. 

39 

5 

34 

'  33 — Suicide 

M. 

23 

2 

3 

4 

6 

3 

4 

1 

F. 

17 

.... 

1 

6 

4 

4 

1 

1 

j  34 — Other  violence 

M. 

75 

1 

1 

1 

11 

11 

7 

8 

11 

9 

8 

7 

F. 

31 

1 

1 

2 

1 

2 

2 

2 

4 

4 

5 

7 

35 — Other  defined 

M. 

120 

24 

2 

2 

5 

9 

3 

7 

10 

20 

24 

14 

diseases 

F. 

109 

13 

3 

2 

3 

3 

7 

11 

12 

24 

13 

18 

36 — Causes  ill-defined 

M. 

2 

1 

1 

or  unknown 

F. 

1 

1 

. 

Resident  Population  290,400. 


Under  1  Year. 

Legitimate.  Illegitimate. 


M .  247  14 

F .  169  7 
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HOSPITALS. 


Name. 

Purpose. 

No.  of 
Beds. 

For 

Newcastle 

Cases. 

For 

Cases 

from 

outside 

City. 

Municipal. 

City  Hospital  for 
Infectious  Diseases 

Smallpox  and  Isolation 

Infectious 
Diseases, 
Tuberculosis  .... 
Smallpox  and 

338 

338 

Hospitals 

Newcastle  General 

Isolation  . 

Medical,  Surgical 

172 

Men  274 

172 

) 

.... 

Hospital 

and  Maternity 

Women  327 
Children  160 

^  761 

.... 

Barrasford  Sanatorium, 
Barrasford 

Tuberculosis  . 

95 

75 

20 

Newcastle  Mental 
Hospital,  Gosforth 

Mental  . 

1,067 

1,067 

.... 

Shotley  Bridge  Colony, 
Shotley  Bridge 

Mental  Defec¬ 
tives 

473 

473 

.... 

St.  Mary  Magdalene 
Home,  Newcastle 

Voluntary. 

Chronic  Sick . 

96 

96 

Royal  Victoria  In- 
1  firmary,  Newcastle 

General,  Medical 
and  Surgical, 
Venereal 
Diseases,  etc. 

710 

110 

600 

!  Do. 

Convalescents  .... 

75 

•  •  •  • 

Fleming  Memorial 
Hospital,  Newcastle 

Children . 

88 

30 

58 

Princess  Mary  Maternity 
Hospital,  Newcastle 

Maternity  . 

73 

30 

43 

Eye  Infirmary, 

!  Newcastle 

Eyes  . 

35 

10 

25 

Throat,  Nose  and  Ear 
Hospital,  Newcastle 
Hospital  for  Diseases  of 
the  Chest,  Newcastle 

Throat,  Nose  and 
Ear 

Diseases  of  the 
Chest 

35 

Out  patients 

11 

only. 

24 

Catherine  House, 
Newcastle 

Maternity  . 

20 

.... 

.... 

Babies'  Hospital  and 
Mothercraft  Centre, 
Newcastle 

Children . 

26 

10 

16 

Stannington  Sana¬ 
torium,  Stannington 
Dental  Hospital, 
Newcastle 

Tuberculosis 
(Children) 
Dental . 

310 

Out  patients 

40 

only. 

270 

Walker  Accident 
Hospital 

Newcastle  Dispensary 

Shipyard 
Accidents 
General,  Medical 

21 

Out  patients 

21 

only. 

•••• 

Hospital  for  Diseases  of 
the  Skin 

Hospital  for  Women 

Skin  Diseases  .... 

Women  . 

6 

Out  patients 

only. 

• .  *  • 

Sanderson’s  Home  for 
Crippled  Children, 
Gosforth 

Children . 

134 

67 

67 
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REPORT  OF  THE 

MATERNITY  AND  CHILD  WELFARE 
MEDICAL  OFFICER. 


IL-THE  CHILD. 


INFANTILE  MORTALITY,  MATERNITY  AND 
CHILD  WELFARE,  NURSING  HOMES. 
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INFANTILE  MORTALITY. 


SUMMARY  OF  BIRTHS  AND  DEATHS,  1937. 


LEGITIMAl 

rE. 

ILL] 

EGITIMATE. 

Grand 

Total. 

M. 

E. 

Total. 

M. 

F. 

Total. 

*  Total  Births  in  the  year 

2,925 

2,797 

5,722 

138 

136 

274 

5,996 

Net  ,,  ,,  ,,  ,, 

2,355 

2,267 

4,622 

86 

88 

174 

4,796 

: 

Net  Deaths  under  1  year 

I 

244 

169 

413 

15 

7 

22 

435 

Death  Rate  per  1,000 
births 

104 

74 

90 

174 

79  . 

126 

BIRTHS  AND  DEATHS  (NET),  1937. 


Ward. 

Births. 

Deaths 

under 

1  year 
of  age. 

Children 
under  1  year 
of  age — 
Death  rate 
per  1,000 
births. 

Birth  rate 
per  1,000 
population. 

St.  Nicholas' . 

7 

1 

143 

3.8 

St.  Thomas'  . 

142 

9 

63 

9.3 

St.  John's . 

176 

13 

74 

14.8 

1  Stephenson  . 

i 

317 

28 

88 

17.9 

Armstrong  . 

262 

33 

126 

18.2 

Elswick  . 

197 

25 

127 

14.9 

Westgate  . 

245 

26 

106 

18.1 

'  Arthur's  Hill . 

82 

6 

73 

8.8 

^  Benwell  . 

1 

559 

53 

95 

25.0 

i 

Fenham . 

451 

35 

78 

17.6 

All  Saints' . 

171 

13 

76 

12.4 

St.  Andrew’s . 

147 

16 

109 

13.9 

:  Jesmond . 

91 

2 

22 

8.2 

Dene  . 

253 

18 

71 

13.6 

Heaton . 

153 

11 

72 

11.5 

Byker  . 

208 

23 

111 

14.4 

1 

St.  Lawrence . 

329 

30 

91 

18.5 

St.  Anthony’s . 

422 

24 

57 

27.1 

Walker  . 

584 

69 

118 

19.5 

City  . 

4,796 

435 

91 

16.5 

All  births  and  deaths  occurring  in  Public  Institutions  have  been  allotted 
to  the  Wards  to  which  they  properly  belong. 
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ANALYSIS  OF  INFANTILE  MORTALITY. 


[ 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

Death-rate  of  Infants  under 
1  year  per  1,000  births  . 

82 

85 

74 

92 

76 

76 

83 

86 

90 

91 

Death-rate  of  Infants  under 
3  months  per  1,000  births 

50.8 

52.5 

46.7 

48.1 

51.2 

45.0 

57.2 

57.4 

58.4 

54.0 

Death-rate  of  Infants  from 
Premature  Birth,  per  1,000 
births  . 

20.6 

24.5 

17.8 

20.2 

20.7 

20.4 

21.5 

21.9 

23.4 

i 

19.4 

Death-rate  of  Infants  under 
1  year  per  1,000  births 
from  Premature  Birth, 
plus  all  Congenital  Causes* 

35.4 

38.8 

33.7 

34.2 

37.3 

36.7 

38.6 

43.3 

42.5 

1 

35.7 

Death-rate  of  Infants  under 
1  year  per  1,000  births, 
from  Diarrhoea  and  all 
other  Digestive  Diseases]  .. 

13.4 

15.0 

11.3 

12.5 

9.2 

12.9 

13.4 

13.7 

22.2 

1 

19.0 

1  Death-rate  of  Infants  under 
1  year  per  1,000  births, 
from  Infantile  Atrophy, 
Debility  and  Marasmus  .... 

4.4 

3.7 

4.6 

2.2 

4.9 

4.7 

4.5 

5.6 

5.7 

1.9 

Death-rate  of  Infants  under 
1  year  per  1,000  births, 
from  Measles  . 

2.2 

3.7 

0.5 

5.7 

0.8 

1.5 

1.9 

0.6 

1.3 

0.4 

Death-rate  of  Infants  under 
1  year  per  1,000  births, 
from  Whooping  Cough  . 

3.9 

1.4 

2.5 

2.6 

2,5 

2.3 

1.9 

2.4 

0.9 

2.9 

Death-rate  of  Infants  under 
1  year  per  1,000  births, 
from  Respiratory  Diseases 

16.6 

16.4 

1 

16.8  1 

24.7 

16.0 

12.9 

15.5 

15.9 

12.1 

22.1 

Death-rate  of  Infants  under^ 
1  year  per  1,000  births, 
from  Tuberculosis  (all! 
forms)  . 

1.3 

1.0 

1 

1 

1.1 

2.0 

0.8 

1.3 

0.9 

0.9 

0.2 

1.0 

For  particulars  of  deaths,  as  to  causes,  etc.,  see  Table  on  page  54a, 

*  ''All  Congenital  Causes  ”  includes  Syphilis,  Congenital  Defects  and  Diseases  of 
Early  Infancy. 

t  “  Diarrhoea  and  all  other  Digestive  Diseases  ”  includes  Diarrhoea,  Dysentery, 
Epidemic  or  Zymotic  Enteritis,  Rickets,  Diseases  of  the  Stomach,  Enteritis', 
Obstruction  of  Intestine,  Peritonitis  and  other  Diseases  of  the  Digestive 
System. 


Return  of  Deaths  under  One  Year  of  Age  during  the  52  Weeks  ended  1st  January,  1938. 


P.  54a. 


Cause  of  Death. 


EPIDEMIC,  ENDEMIC  AND  INFECTIOUS 

DISEASES. 

Measles  . 

Whooping  Cough  . 

Influenza . 

Erysipelas  . 

Cerebro-Spinal  Fever . 


i  Tuberculosis  of  the  Respiratory  System  . 

Central  Nervous  System 

Bones  . 

Disseminated  Tuberculosis . 


}  } 
>  I 


I  9 

}  > 


Total  Tuberculosis 


Syphilis . 

Other  Venereal  Diseases  . 

Pyaemia  Septicaemia  . 

Other  Infectious  or  Parasitic  Diseases 


CANCER  AND  OTHER  TUMOURS. 

Cancer  of  the  Digestive  Organs  . 


RHEUMATISM,  DISEASES  OF  NUTRITION 
AND  OF  ENDOCRINE  GLANDS  AND 
OTHER  GENERAL  DISEASES. 


Rickets  . . . ; . 

Diseases  of  the  Thyroid  and  Parathyroid  Glands 

Thvmus  . 


9  9  9  9 


DISEASES  OF  THE  BLOOD  AND  BLOOD- 
FORMING  ORGANS. 


Haemorrhagic  Conditions. 
Anaemia,  Chlorosis  . 


DISEASES  OF  THE  NERVOUS  SYSTEM 
AND  SENSE  ORGANS. 


Encephalitis . 

Meningitis  . 

Epilepsy . 

Infantile  Convulsions . ; . 

Diseases  of  the  Ear  and  Mastoid  Sinus  .. 


DISEASES  OF  THE  RESPIRATORY  SYSTEM. 


Bronchitis  . 

Broncho  Pneumonia  . 

Lobar  Pneumonia  . 

Pneumonia  (not  otherwise  defined)  . 

Other  Diseases  of  the  Respiratory  System 


Carried  forward 


Age  Periods. 

Deaths  in  Institutions  in 

the  City  ot  “  Residents  ” 

1  or  “  Non-Residents.” 

Gross. 

Net  (after  allowing  for  transfers). 

Under  1  Week. 

1 

1—2  Weeks. 

2-3  Weeks. 

f  3-4  Weeks. 

Total  under 

1  Month. 

1-3  Months. 

3-6  Months. 

'  6-9  Months.  ' 

9-12  ]\Ionths. 

Total  under 

1  Year  of  Age.  ‘ 

Under  1  Week. 

'A 

cu 

► 

M 

1 

T-H 

2-3  WYeks. 

3-4  W  eeks. 

Total  under 

1  Month. 

1—3  Alonths. 

3-6  ^Months. 

'A 

r-* 

o 

k— 1 

05 

1 

CO 

9-12  Months. 

r 

I- 

'  u 

'  ^  -H- 
‘  ^ 

^  u 
■  ^ 
.w 

a;  c 

0  ^ 
H  - 

j 

1 

1 

2 

1 

1  1 

2 

1 

.... 

4 

2 

4 

4 

14 

4 

2 

4  1 

4 

14 

4 

.... 

.... 

1 

1 

1 

3 

.... 

1 

1 

1  1 

•  • .  • 

3 

1 

• .  •  • 

•  •  •  • 

1 

1 

2 

.... 

1 

• . .  • 

! 

....  1 

.... 

1  i 

2 

.... 

.... 

.... 

.... 

.... 

.... 

1 

2 

3 

.... 

.... 

.... 

.... 

♦  •  •  •  • 

1  1 
1 

.... 

1 

3 

1 

1 

2 

1 

! 

1  ' 

2 

.... 

«... 

1 

2 

9 

5 

1 

1 

.... 

9  ! 

4 

.... 

.... 

1 

1 

.... 

1 

•  • .  • 

.... 

.... 

1  i 

1 

.... 

1 

1 

2 

.... 

.... 

1 

.... 

1 

1  ! 

2 

.... 

.... 

2 

3 

2 

3 

10 

.... 

.... 

.... 

.... 

1 

3 

1 

.... 

5 

9 

1 

1 

2 

3 

1 

1 

1 

....  i 

2 

2 

1 

1 

1 

•  •  •  • 

.... 

.... 

1 

1 

1 

1 

1 

3 

1 

.... 

i 

1 

3 

.... 

.... 

1 

1 

2 

.... 

.... 

.... 

.... 

1 

1 

2 

.... 

.... 

.... 

.... 

.... 

1 

1 

.... 

.... 

.... 

.... 

1 

.... 

1 

1 

1 

2 

1 

1 

9 

1 

1 

.... 

.... 

.... 

1 

.... 

.... 

1 

.... 

.... 

1 

....  • 

.... 

.... 

.... 

1 

1 

1 

1 

1 

i 

1 

1 

.... 

.... 

.... 

.... 

.... 

.... 

1 

.... 

1 

.... 

.... 

♦  •  •  • 

•  •  •  • 

.... 

.... 

.... 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

.... 

•  •  •  • 

.... 

1 

.... 

1 

1 

....  1 

2  ' 

2 

1 

1 

2 

.... 

•  •  •  • 

.... 

.... 

1 

1 

2  j 

1 

6 

1 

1 

1 

9 

3 

6 

3 

2 

23 

5 

1 

1 

1 

8 

3 

6 

3 

2 

22  ! 

2 

.... 

.... 

.... 

.... 

3 

2 

.... 

5 

.... 

.... 

.... 

.... 

.... 

.... 

2 

* 

1 

.... 

!  3 

1 

3 

1 

1 

2 

1 

6 

3 

12 

1 

1 

9 

1 

6 

2 

'  11 

9 

2 

5 

2 

9 

29 

34 

15 

14 

101 

9 

3 

2 

7 

24 

29 

12 

11 

83 

64 

1 

1 

1 

3 

2 

1 

8 

.... 

•  •  •  • 

1 

1 

1 

9 

9 

1 

'  7 

5 

1 

1 

1 

1 

1 

4 

.... 

1 

•  •  •  • 

1 

1 

1 

1 

.... 

:  4 

1 

.... 

.... 

.... 

.... 

.... 

1 

.... 

1 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

1 

1 

1 

1 - 

1 

7 

6 

8 

4 

25 

46 

68 

41 

30 

210 

5 

5 

6 

4 

20 

40 

55 

34 

20 

169 

113 

Return  of  Deaths  under  One  Year  of  Age  during  the  52  Weeks  ended  1st  January,  1938. 


Cause  of  Death. 

Age  Periods. 

c: 

Gross. 

Net  (after  allowing  for  transfers). 

1 -  — 

Deaths  in  Institutions  i 

the  City  of  ”  Ke.sidents 

or  “  Non-Kcsitlents.’' 

Under  1  Week. 

1-2  Weeks. 

2-3  Weeks. 

3-4  Weeks. 

Total  under 

1  Month. 

1-3  Months. 

3—6  iMonths. 

6-9  Months. 

c/i 

4J 

a 

o 

U- H 

I— < 

! 

05 

Total  under  1 

Year  of  Age. 

Under  1  Week. 

1-2  Weeks.  ’ 

■/. 

o 

o 

> 

1 

CJ 

3-4  Weeks. 

Total  under 

1  Month. 

1-3  Months. 

3-6  Months. 

6-9  Months. 

X 

4-* 

Cl 

Total  under  1 

Year  of  Aire 

Brought  forward . 

7 

6 

8 

4 

25 

46 

68 

41 

30 

210 

5 

5 

6 

4 

20 

40 

55 

34 

20 

! 

1 

1 

169 

1 

1 

113  ; 

DISEASES  OF  THE  DIGESTIVE  SYSTEM. 

! 

Diseases  of  the  Buccal  Cavity,  Pharynx,  etc . 

.... 

1 

1 

.. 

1 

1 

1 

1  ’ 

Other  Diseases  of  the  Stomach . 

.... 

2 

2 

1 

1 

1  , 

1 

Diarrhoea  and  Enteritis  . . 

1 

11 

19 

3 

34 

34 

27 

14 

6 

115 

1 

3 

8 

3 

15 

25 

23 

13 

4 

80 

96 

Hernia,  Intestinal  Obstruction  . 

1 

1 

7 

5 

1 

14 

1 

1  i 

4 

1 

6  1 

12 

Other  Diseases  ol"  the  Intestines  . . 

.... 

.... 

.... 

1 

1 

.... 

.... 

.... 

1 

.... 

1 

1  i 

.... 

.... 

.... 

.... 

1 

NON-VENEREAL  DISEASES  OF  GENITO- 

URINARY  SYSTEM  AND  ANNEXA. 

1  Acute  Nephritis . 

1 

2 

3 

1 

1 

o 

3 

3  ' 

Diseases  of  the  Urethra,  Urinary  Abscess,  etc.  .. 

.... 

.... 

.... 

.... 

.... 

1 

1 

.... 

1 

.... 

1 

1 

DISEASES  OF  SKIN  AND  CELLULAR 

1 

i 

1 

TISSUE. 

Cellulitis,  Acute  Abscess  . 

1 

1 

1 

1 

3 

1 

1  ' 

3 

Other  Diseases  of  the  Skin  and  Annexa  . 

.... 

.... 

1 

1 

1 

.... 

2 

.... 

...'. 

i 

.... 

.... 

.... 

2 

CONGENITAL  MALFORMATIONS. 

' 

• 

Congenital  Malformations . 

13 

6 

3 

3 

25 

11 

8 

1 

2 

47 

» 

8 

5 

2 

3 

18 

5 

5 

1 

1 

30 

35 

DISEASES  OF  EARLY  INFANCY. 

Congenital  Debility . 

1 

2 

2 

5 

8 

1 

2 

1 

17 

2 

2 

4 

3 

1 

1 

1  1 

9 

13 

Premature  Birth . 

96 

16 

17 

6 

135 

6 

2 

143 

67 

8 

6 

4 

85 

6 

2 

, 

1 

93 

92 

Injury  at  Birth  . 

21 

10 

2 

1 

34 

1 

3 

38 

5 

2 

1 

8 

1 

2 

11 

35 

Atelectasis  . 

14 

1 

15 

1 

.... 

16 

11 

1 

.... 

12 

1 

1 

13 

8 

Icterus  Neonatorum . 

3 

.... 

.... 

.... 

3 

.... 

.... 

3 

1 

_ 

1  1 

1 

2 

Other  Diseases  peculiar  to  Early  Infancy  . 

6 

9 

4 

4 

23 

2 

2 

1 

28 

2 

3 

1 

2 

8 

2 

1 

1 

.... 

12 

26 

DEATHS  BY  VIOLENCE. 

1 

' 

Arrirlpntal  Mechanical  Suffocation  . 

1 

1 

j 

1 

1 

ILL-DEFINED  DISEASES. 

1 

1 

Cau.se  of  Death  Unstated  or  Ill-defined  . 

I 

^  1 

1 

1 

2 

1 

1  : 

! 

.... 

1 

.... 

i 

2 

j 

i 

Total . . . 

163 

62 

55 

24 

304 

1 

111 

124 

67 

41 

647 

101 

30 

26 

17 

174 

85 

98 

i 

51 

27 

1 

435 

■ 

445 

_ 1 
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Report  of  the 

Maternity  and  Child  Welfare  Medical  Officer. 


To  THE  Medical  Officer  of  Health. 

Sir, 

I  have  the  honour  to  submit  to  you  my  eighteenth  annual 
report. 

Innovations. 

The  year  1937  was  a  memorable  one  in  that  among  other 
things  it  saw  the  practical  establishment  of  the  Midwives  Act,  1936. 
Under  this  Act,  Local  Authorities  are  compelled  to  employ  either 
directly  or  in  co-operation  with  voluntary  agencies  a  sufficient 
number  of  qualified  midwives  to  meet  the  needs  of  their  respective 
areas,  so  that  every  lying-in  woman,  regardless  of  her  economic 
circumstances,  can  in  time  of  need  be  sure  of  having  at  her  service 
a  reliable  attendant.  The  Act  took  effect  as  from  31st  July,  1937, 
and  the  City  Council  forthwith  appointed  twenty-eight  midwives 
to  be  members  of  the  Maternitv  and  Child  Welfare  Staff.  From 

v/ 

the  outset  the  scheme  has  proved  to  be  a  great  boon,  especially 
to  the  poorer  members  of  the  community. 

The  new  premises  which  were  specially  built  for  maternity 
and  child  welfare  purposes  in  St.  Anthony's  Road  were  officially 
opened  by  the  Minister  of  Health  (Sir  Kingsley  Wood,  M.P.)  on 
the  22nd  September,  1937. 

The  centres  previously  conducted  in  the  Walker  Presbyterian 
Church  Hall  and  St.  Lawrence's  Church  Hall  respectively  were 
transferred  to  the  new  St.  Anthony's  Centre  in  September. 

Two  additional  sessions  weekly  were  commenced  in  the 
Wharncliffe  Street  Centre,  and  an  ante-natal  session  was  added 
in  the  Byker  Centre. 

The  Centre  for  the  Byker  District,  which  for  many  years 
was  conducted  in  the  premises  at  the  corner  of  Dalton  and  Shipley 
Streets,  was  transferred  during  the  year  to  the  Sun-ray  Clinic  in 
Brinkburn  Street. 
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The  scheme  arranged  jointly  by  the  Milk  Marketing  Board 
and  the  Commissioner  for  Special  Areas,  by  which  fresh  milk  can 
be  purchased  in  limited  quantities  at  the  reduced  price  of  twopence 
per  pint  for  nursing  and  expectant  mothers  and  pre-school  children, 
was  established  in  the  Walker  district  of  the  City  in  April,  and 
large  numbers  took  advantage  of  the  privilege. 

By  the  generosity  of  the  Joint  Council  of  Midwifery, 
necessitous  expectant  mothers  attending  the  ante-natal  centres 
were  supplied  gratis  every  month  during  the  last  three  months 
of  pregnancy  with  parcels  each  of  which  contained  : — 

1- 8-oz.  Carton  of  Yeast  Extract, 

2- 8-oz.  Tins  of  Ovaltine, 

2-1 -lb.  Tins  of  Ostermilk, 

and  a  supply  of  sterilised  dressings. 

This  was  an  experiment  which  the  Joint  Council  hoped  would 
result  in  a  reduction  of  the  Maternal  Mortality  Rate. 

The  parcels  have  been  distributed  regularly,  and  have  been 
gratefully  accepted  by  the  recipients. 

In  response  to  the  Ministry  of  Health  Circular  No.  1519  (1st 
April,  1937)  which  deals  with  the  poor  physical  condition  of  certain 
expectant  and  nursing  mothers  and  young  children,  visits  were 
made  to  Hull  and  Birmingham  where  meals  are  provided  for  such 
persons,  and  a  report  was  presented  to  the  Committee. 

By  an  amendment  of  their  rules  the  Central  Midwives  Board 
as  from  January,  1937,  extended  the  normal  lying-in  period  as 
applying  to  the  duties  of  Midwives  from  ten  to  fourteen  days. 

All  children  who  were  known  to  have  been  in  contact  with 
cases  of  tuberculosis  were  specially  visited,  and  attendance  at  the 
welfare  centres  was  urged  upon  the  parents.  Free  cod  liver  oil 
emulsion  was  given  to  such  children. 

The  birth  rate  for  the  year  at  16.5  per  1,000  is  an  increase  of 
0.9  over  the  rate  for  the  previous  year. 

The  Maternal  Mortality  Rate  (4.21  per  1,000)  is  a  substantial 
imiprovement  on  that  for  1936  which  was  5.92  per  1,000. 
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The  Infantile  Mortality  Rate  rose  from  90  to  91,  the  increase 
being  accounted  for  almost  entirely  by  an  increased  number  of 
deaths  resulting  from  the  respiratory  diseases. 


Both  the  Ante-Natal  and  the  Children’s  Centres  show  a  marked 
increase  in  the  number  of  attendances.  Approximately  800  more 
expectant  mothers  and  1,000  additional  children  attended  during 
the  year. 

Diphtheria  Immunisation. 

NUMBER  OF  CLINICS  HELD. 

Mondays. 

Diana  Street  (pre-school  children)  (Monday  and 


Saturday  mornings)  .  42 

Cowgate  School .  12 

Cambridge  Street  School  .  6 

Bentinck  School .  6 

St.  Mary's  R.C.  School .  6 

St.  Paul’s  C.E.  School .  6 

T  uesdays. 

Atkinson  Road  School .  5 

Canning  Street  School .  9 

Westmorland  Road  School .  6 

South  Benwell  School .  9 

St.  Andrew’s  C.E.  School .  6 

R3^e  Hill  R.C.  School .  6 

Wednp-sdays. 

Denton  Road  School .  16 

Wingrove  School .  6 

Westgate  School  .  6 

St.  Michael’s  R.C.  School .  6 

St.  John’s  School .  6 

Thursdays. 

Walker  (pre-school  children) .  2 

Byker  ,,  ,,  .  1 

Pendower  School .  9 

Elswick  School  .  9 

Whickham  View  School .  9 

Fenham  R.C.  School .  11 


Total .  200 


TOTALS  FOR  1937. 


Total  No.  of 
New  Children 
sent  for. 

Total  Atten¬ 
dances  for 

1st  Treatment. 

Total  Atten¬ 
dances  for 
2nd  Treatment. 

Total  Atten¬ 
dances  for 

3rd  Treatment. 

• 

Total 

Atten¬ 

dances. 

Under  1  year, 
427 

Over  1  year, 
2,40'l 

2,412 

2,348 

2,287 

7,047 
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Dental,  Aural  and  Nasal  Treatment. 

Under  the  arrangements  made  with  the  Education  Authority 
323  nursing  or  expectant  mothers  and  436  children  were  referred 
for  dental  treatment.  Of  these  223  women  and  329  children 
were  treated. 

Dentures  were  supplied  gratis  or  at  a  modified  cost  fixed 
according  to  economic  circumstances  to  sixty-two  women,  all  of 
whom  were  either  nursing  or  expectant  mothers. 

Similarly  255  children  were  sent  for  aural  and  nasal  treatment 
and  of  these  156  were  treated. 


Wlialton  Rest  Home. 

Twenty-two  mothers  accompanied  by  27  children  were  sent 
through  the  Centres  for  two  weeks’  holiday  at  the  Rest  Home 
during  the  year. 


Orthopsedia. 

110  new  cases  were  visited  during  the  year.  Of  these  72 
attended  for  examination  by  the  Orthopaedic  Surgeon  at  the 
Education  School  Clinic,  and  a  total  of  292  examinations  and 
re-examinations  were  made.  Of  cases  notified  to  attend  for 
examination  16  parents  refused. 

Average  number  attending  twice  weekly  for  treatment 


— Massage  and  Exercises .  30 

Admitted  to  the  W.  J.  Sanderson  Orthopaedic  Hospital 

School .  8 

Refused  institutional  treatment .  2 

Photographic  Records . . .  1 


8  new  cases  attended  other  institutions. 


Surgical  Appliances  : — 


Plaster  of  Paris  splints  made 

in  15  cases 

New  splints  supplied  in 

32  „ 

New  boots  supplied  in 

96  „ 

Alterations  to  boots  in 

48  ,. 

Splints  repairs  in 

21  .. 

During  the  year  443  children  including  110  new  cases  were 
visited.  Of  these 


Parents  refused  any  kind  of  treatment  in . 

Left  City  . 

Died  . ; . 

Attained  the  age  of  5  years  (transferred  to 

Education  Committee)  . 

Cured . 


22 

9 

2 


cases. 


>  > 


72 

16 


f  > 

)  y 


9  9 


leaving  322  on  visiting  list  at  end  of  1937. 
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Classification  of  110  New  Cases  Visited. 


Congenital  Deformities  : — 

Congenital  Club  Feet .  6 

Congenital  Flat  Feet  .  1 

Congenital  Abnormalities — Toes .  2 

Spastic  Paralysis .  4 

Poliomyelitis  .  2 

Ataxia .  1 

Old  injury  to  lower  limb  .  2 

Torticollis  .  2 

Muscular  Dystrophy-Erbs  Palsy .  5 

Flat  Feet .  33 

Rickets — Bow  Legs  .  19 

Knock  Knees  and  Flat  Feet .  21 

General .  9 

iNIetatarsal  Varus .  2 

Flexed  Knee  .  1 


Total .  110 


Home  Helps  Service. 

The  Staff  of  Home  Helps,  all  of  whom  were  employed  on 
a  part-time  basis,  numbered  eleven,  and  during  the  year  they 
rendered  service  to  52  lying-in  women.  In  43  instances  con¬ 
tributions  towards  the  cost  of  the  services  were  received  from  the 
families  concerned,  in  the  remaining  instances  the  services  were 
supplied  gratis. 

During  the  period  of  service,  the  Home  Helps  were  supervised, 
and  in  all  cases  the  reports  were  satisfactory. 


Maternity  Hospital. 

Free  beds  in  the  Princess  Mary  Maternity  Hospital  were 
placed  at  the  disposal  of  79  women  and  95  others  were  admitted 
to  the  Newcastle  General  Hospital  for  confinement.  Free 
outdoor  attendance  on  the  various  districts  by  the  Professional 
Staff  of  the  former  Hospital  was  provided  for  158  women.  The 
necessary  orders  were  given  by  the  Medical  Officers  at  the  Centres. 

Ante-Natal  Centres. 

During  the  year  2,636  pre-natal  and  109  post-natal  women 
attended  the  Municipal  Clinics,  this  being  an  increase  of  789  pre¬ 
natal  and  32  post-natal  over  the  corresponding  figures  for  the 
previous  year. 
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The  following  table  shows  the  attendances  at  the  ante-  and 
post-natal  clinics  : — 


Centre. 

Ante-Natal 

Post-Natal. 

Attendances. 

Individuals. 

Attendances. 

Individuals. 

Benwell  . 

1,178 

350 

89 

32 

'  Bvker  . 

1,624 

440 

5 

4 

i  Fenham . 

638 

191 

.... 

.... 

j  Diana  Street  . 

996 

281 

9 

5 

Elswick  . 

1,086 

312 

3 

3 

Heaton  . 

550 

126 

7 

5 

Scots  wood . 

728 

173 

78 

54 

St.  Lawrence  . 

795 

214 

10 

6 

Walker  . 

776 

311 

Wharncliffe  St . 

1,057 

238 

! 

9,428 

2,636 

201 
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Women  Attending  Ante-Natal  Centres. 

The  following  details  refer  to  the  confinements  of  2,025 
expectant  mothers  who  attended  the  municipal  ante-natal  centres 
during  1937,  and  whose  children  were  born  during  that  year. 

Mothers  were  sent  to  the  ante-natal  centres  by  the  following  : — 


Cases. 

Percentage. 

Doctors  . 

....  269 

13.3 

Midwives  . 

....  414 

20.0 

Health  Visitors  on  Districts . 

....  107 

5.3 

Welfare  Centres  and  Voluntarily . 

....  1,235 

61.4 

2,025 

The  result  of  the  subsequent  confinements  were  : — 


Type  of 
Confinement. 

Number 

of 

Cases. 

Resulting  in 

Living 

Children. 

Still-born 

Children. 

Sets  of 
Twins. 

Normal . 

1,675 

1,630 

31 

14  ! 

Instrumental . 

223 

193 

28 

2  i 

Caesarian  Section 

11 

10 

1 

! 

Induction . 

7 

5 

2 

1 

Abortion  . 

22 

.... 

1 

1 

1,938 

1,838 

62 

16 

Not  Pregnant . 

57 

.... 

.... 

.... 

Left  City . 

30 

.... 

.... 

.... 

Total  . 

2,025 

61 


Abnormalities  were  found  in  123  or  6.0  per  cent,  of  the  cases, 
and  the  ultimate  results  were  as  follows  : — 


Normal 

Confinements. 

Ir 

Co 

istrumental 

nfinements. 

Caesarian 

Sections. 

Induced 

Labour. 

I 

Abnormality. 

No. 

No. 

Living 

Children. 

still-born 

Children. 

No. 

Living 

Children. 

Still-born 

Children. 

No. 

1 

Living 

Children. 

Still-born 

Children. 

No. 

Living 

Children. 

Still-born 

Children. 

Breach  Presentation 

57 

40 

40 

11 

9 

2 

4 

2 

.  . 

2 

2 

Deformed  Pelvis 

14 

6 

6 

3 

1 

2 

5 

4 

1 

Albuminuria . 

41 

36 

33 

3 

4 

3 

1 

1 

1 

Ante-partum  Haemor¬ 
rhage  . 

11 

5 

3 

2 

5 

3 

2 

,  , 

1 

•  • 

1 

5  mothers  subsequently  died  : — Sepsis,  1 ;  Cardiac  Disease,  2  ;  Embolism,  1 ;  Pneumonia,  1. 


Notices  for  medical  aid  sent  by  midwives  : — 


For  the  Mother. 


During  Pregnancy — 

Ante  Partum  Haemorrhage....  19 

Abortions .  7 

Illness  .  14 

Albuminuria  &  Puffiness  of 
hands  and  feet  .  10 
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During  Labour — 

Uterine  Inertia  .  90 

Malpresentations  .  38 

Retained  Placenta .  4 

Post  Partum  Haemorrhage .  15 

Ruptured  Perineum .  142 
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During  Puerperium — 

Rise  of  Temperature .  22 

Undefined  Illness  of  Mother  24 


Total  calls  for  mother  .  385 


For  Child. 


Prematurity .  28 

Discharging  Eyes  .  31 

Congenital  Defects  .  5 

Illness  of  Baby  .  30 

Still-births  .  3 

Rashes  .  12 
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Total  calls  for  mother  and  child  494 


In  27.5  per  cent,  of  the  midwives’  cases  the  services  of  a  doctor 
were  requisitioned. 


Claims  from  doctors  for  fees  in  respect  of  calls  from  midwives  : — 


Cases. 


For  forceps  delivery  .  103 

For  post  partiim  haemorrhage .  15 

For  ante  partimi  haemorrhage .  21 

For  illness  of  mother .  53 

For  illness  of  child .  57 

For  premature  birth .  S 

For  discharging  e^^es .  25 

Other .  106 

Specialists  called  in .  12 


Total  cases .  400 


16  claims  for  payment  of  midwives’  fees  were  received. 


Maternal  Mortality. 

4,796  live  and  189  still-born  births  in  families  belonging  to 
the  City  occurred  during  the  year.  21  women  died  as  a  result  of 
childbirth,  a  mortality  rate  of  4.21  per  1,000  live  and  still  births 
as  compared  with  5.92  in  the  previous  year. 


Causes. 

1937 

1936 

1935 

1934 

1933 

1932 

Abortions  (Septic)  . 

3 

4 

1 

1 

1 

Abortions  (Not  .Septic) . 

3 

3 

1 

1 

4 

1 

Accidents  of  Pregnancy . 

1 

1 

Puerperal  Haemorrhage  . 

4 

1 

3 

3 

4 

3 

Other  Accidents  of  Childbirth 

3 

1 

2 

o 

2 

4 

Puerperal  Fever  . 

2 

6 

12 

1 

7 

9 

Other  Toxaemias  of  Pregnancy 

3 

1 

1 

1 

O 

2 

Puerperal  Phlegmasia  . 

1 

.... 

4 

1 

1 

Ectopic  Gestation  . 

Unspecified  conditions  of 

1 

1 

.... 

1 

1 

puerperal  state  . 

Puerperal  Albuminuria  and 

3 

.... 

2 

2 

.... 

Convulsions  . 

2 

7 

'  2 

6 

.... 

21 

28 

25 

26 

oo 

22 

Puerperal  Septicaemia  and  Puerperal  Pyrexia. 

One  hundred  and  thirty-three  cases  were  notified  during  the 
year — 26  puerperal  fever  and  107  pyrexia.  Details  of  these  are 
given  in  the  following  table  : — 
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Total 

Cases 

Notified. 

Newcastle 

Cases. 

Extra 

Mural 

Cases. 

■  " 

Admitted 

to 

Hospital. 

Total 

Deaths. 

Newcastle 

4 

*  Puerperal 
Septicaemia 

26 

9 

17 

.  "3  , 

Extra, 
Mural  .... 

10 

Newcastle 

0 

Puerperal 

Pyrexia 

107 

48 

59 

> 

Extra 
Mural  .... 

0 

*  Ceased  to  be  notifiable  on  1st  October,  1937. 


Of  the  57  City  cases  55  were  visited  and  the  attendants  at 

the  confinements  are  indicated  in  the  following  table  : — 

Puerperal  Puerperal 
SepticcBmia.  Pyrexia. 


Doctors  .  2  1 

Doctors  and  Midwives .  2  10 

Midwives  .  1  13 

Princess  Mary  Maternity  Hospital  Staff .  19 

Newcastle  General  Hospital .  3 

Elswick  Lodge  .  1  3 


9  46 

Consultants’  Services. 

The  services  of  Obstetrical  Specialists  were  asked  for  and 
provided  on  twelve  occasions  and  the  Midwifery  Emergency  Service 
was  sent  to  four  cases  ciuring  the  year. 

Midwives  Acts. 

In  accordance  with  custom  the  Inspector  of  Midwives  for  the 
City  regularly  examined  the  professional  bags,  appliances  and 
records  kept  by  practising  midwives,  and  all  cases  of  ophthalmia 
neonatorum,  puerperal  pyrexia,  and  scepticemia  were  carefully 
and  thoroughly  investigated  and  supervised. 

For  these  various  purposes  667  visits  were  made  and  421 
interviews  were  held.  180  visits  were  made  to  septic  patients, 
and  167  to  cases  of  ophthalmia  neonatorum. 

Sixty  midwives  notified  their  intention  to  practise  midwifery 
in  the  City.  Two  of  these  were  registered  as  being  in  practice 
prior  to  the  1902  Act,  and  the  remaining  fifty-eight  qualified  by 
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examination  and  possessed  the  Certificate  of  the  Central  Midwives 
Board.  Ten  of  them  only  did  temporary  work  at  Maternity  Homes. 

The  following  table  shows  the  work  done  by  the  Municipal 
Midwives  during  the  period  August — December 


No.  of  ante-natal  visits  .  3,557 

No.  of  deliveries  .  833 

No.  of  nursings  . 14,037 


Births  attended  hy  Midwives. — 1,764  (net)  living  births  (an 
increase  of  53  on  the  previous  year)  and  35  (net)  still-births  (19  less 
than  in  1936)  were  attended  by  midwives  during  the  year.  Midwives 
attended  41.8  per  cent,  of  the  net  births  in  the  City.  In  addition 
midwives  attended  in  the  capacity  of  mcdernity  nurses  with 
doctors  in  348  cases,  as  compared  with  347  in  1936. 

Ultra-Violet  Ray  Therapy. 

Those  children  who  are  brought  to  the  Centres,  and  who  are 
considered  to  be  in  need  of  artificial  sunlight,  are  referred  for 
such  treatment  to  the  Light  Department  of  the  Newcastle  General 
Hospital,  or  to  the  Brinkburn  Street  Sun-Ray  Clinic. 


Sun-Ray 

Clinic. 

Newcastle 
General  Hospital. 

Total. 

Number  of  patients  treated... 

388 

Cl 

Cl 

i 

630 

Number  of  treatments  given 

8,047 

1,923 

9,970 

Health  Talks. 

A  lecture  lasting  about  ten  minutes  and  dealing  with  an 
appropriate  subject — such  as  digestive  disorders  among  children 
in  the  spring  and  summer,  and  the  respiratory  diseases  in  the 
autumn  and  winter — was  given  by  the  Centre  Health  Visitor  at 
every  Centre.  There  is  a  complete  syllabus  of  the  subjects  of 
these  talks,  and  this  is  closely  adhered  to.  It  embraces  everything 
conducive  to  maintaining  good  health  in  mothers  and  children, 
and  the  talks  are  listened  to  with  interest. 

Nursery  Schools. 

These  were  conducted  by  members  of  the  Voluntary  Asso¬ 
ciation  in  Diana  Street  and  Wharncliffe  Street  Centres,  and  were 
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much  appreciated  and  enjoyed  by  the  parents  and  scholars 
respectively.  The  Wharncliffe  Street  School  was  discontinued  in 
May  owing  to  a  paucity  in  the  numbers  attending. 

Births. 

Of  the  4,796  infants  born  alive  in  1937,  and  belonging  to 
Newcastle  residents,  2,441  were  boys  and  2,355  were  girls.  Of  the 
former  106  per  1,000,  and  of  the  latter  75  per  1,000  died  during 
their  first  year. 

28.1  per  cent,  of  the  births  in  families  belonging  to  Newcastle 
occurred  in  institutions,  as  shown  in  the  following  table  : — 


Nursing  Homes  .  115 

Princess  Mary  Maternity  Hospital . : .  562 

Gables  Maternity  Home .  137 

Newcastle  General  Hospital .  535 


1,349 


Illegitimate  Births. 

One  hundred  and  seventy-four  illegitimate  children  were  born — 
this  being  4  more  than  in  the  previous  year.  The  death  rate  among 
these  children  is  high  everywhere,  and  in  Newcastle  in  1937  it 
was  126  per  1,000  compared  with  90  per  1,000  legitimate  children. 
Every  effort  is  made  to  save  these  children,  and  when  it  is  possible 
to  get  the  mothers  to  bring  the  children  regularly  to  the  Centres 
the  children’s  lives  are  practically  secure.  In  all  instances  the 
unmarried  mother  is  provided  with  free  milk  for  her  infant  when 
this  is  suitable  and  necessary. 


Deaths  of  Children. 


1933 

1934 

1935 

1936 

1937 

Deaths  of  children  during  first  week 
of  life . 

126 

112 

109 

102 

101 

Deaths  of  children  during  first  month 

177 

197 

117 

106 

174 

Deaths  from  prematurity  . 

96 

101 

104 

106 

93 

Deaths  of  twins  and  triplets . 

39 

33 

29 

23 

30 
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Toddlers. 

As  in  previous  years  care  and  attention  was  bestowed  on  the 
children  of  toddling  age,  among  whom  health  deteriorates  rapidly 
unless  it  is  closely  watched.  For  the  last  eighteen  years  special 
efforts  have  been  made  in  Newcastle  to  encourage  mothers  to 
bring  toddlers  to  the  Centres,  and  it  is  gratifying  to  report  that  of 
the  119,527  attendances  at  the  Centres  last  year,  more  than  half, 
67,919,  were  made  by  children  of  1-5  years  of  age. 


Toddlers  attending  the  Centres. 


Year 

1933 

1934 

1935 

1936 

1937 


Number  of 
Children. 

4,351 

4,198 

4,288 

4,315 

4,806 


Ophthalmia  Neonatorum. 

The  number  of  cases  notified  was  44,  of  which  40  were  City 
cases.  40  of  these  were  visited.  The  confinements  were  attended 


Doctors  .  6 

Midwives  .  19 

Princess  Mary  Maternity  Hospital .  8 

Doctor  and  Midwife .  3 

Newcastle  General  Hospital  .  3 

Elswick  Lodge  .  1 

40 


167  calls  were  made  to  the  40  visited  cases  in  the  City,  and 
the  ultimate  results  were  : — 


Recovered  completely .  38 

Died  .  1 

Slightly  defective  .  1 
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The  ophthalmia  incidence  per  1,000  births  for  the  last  five 
years  has  been  as  follows  : — 


1933 

1934 

1935 

1936 

1937 


11.0 

11.5 

12.3 

11.2 

8.4 
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Children  Acts,  1908-1933. 

At  the  beginning  of  the  year  there  were  112  nursed-out  children 
in  the  City,  and  83  at  the  close  of  the  year.  Of  these  34  were  with 
foster  mothers  and  49  were  in  Institutions. 


Children  in  Institutions. 

The  Teresa  Nursery  .  27 

Convent  of  La  Sagesse .  10 

The  Northern  Counties  Orphanage  .  5 

Northern  Counties  Institution  for  the  Deaf 

and  Dumb .  3 

Nazareth  Home .  3 

Salvation  Army  Home .  1 
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All  these  children  were  regularly  supervised  and  kept  under 
observation.  Six  of  them  died  in  Hospital  during  the  year. 

Municipal  Training  Course  for  Health  Visitors. 

The  seventh  Training  Course  for  Health  Visitors  commenced 
in  September,  1936,  and  ended  with  the  examination  at  the  College 
of  Medicine  in  April,  1937.  Of  the  16  students  enrolled  thirteen 
qualified  in  April  and  one  in  Julv. 

The  eighth  Training  Course  commenced  with  12  students  in 
October,  1937. 


Welfare  Centres. 

The  following  table  shows  the  geographical  position  of  the 
Centres  in  the  City,  together  with  details  of  Centre  days  : — 
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Attendances  at  Maternity  and  Child  Welfare  Centres. 


(Children  Only.) 


Year. 

No.  of 
Attendances. 

No.  of 
Individuals. 

Average 

Attendance 

per 

Individual. 

Average 
Attendance 
at  each 
Session. 

1920 . 

22,596 

3,751 

6.0 

44.2 

1921 . 

32,538 

4,734 

6.8 

40.7  1 

1922 . 

36,020 

4,835 

7.4 

44.9 

1923 . 

42,515 

5,153 

8.2 

46.5 

1924 . 

45,766 

5,587 

8.2 

45.5 

1925 . 

45,476 

5,744 

7.9 

43.6 

1926 . 

50,697 

6,467 

7.8 

46.2 

1927 . 

46,672 

6,522 

7.1 

42.4 

1928 . 

53,960 

6,532 

8.3 

49.3 

1  1929 . 

52,460 

6,574 

7.9 

48.2 

1  1930 . 

67,626 

7,776 

8.7 

44.2 

1931 . 

83,561 

8,927 

9.4 

43.1 

1932 . 

100,658 

9,251 

10.9 

5 1 . 5 

1933 . 

99,103 

8,955 

11.1 

50.9 

1934 . 

107,717 

8,872 

12.1 

54.6 

1935 . 

104,174 

8,952 

11.6 

52.2 

1936 . 

104,954 

8,794 

11.9 

50.9 

1937 . 

1 19,527 

9,777 

12.2 

54.9 

Dried  Milk. 

During  the  year  120,505  lb.  cartons  of  dried  milk  were  given 
gratis,  and  vouchers  for  11,388  were  given  for  cost  price  milk, 
the  latter  being  distributed  by  the  chemists  as  formerly.  48  per 
cent,  of  the  children  and  451  women  attending  the  Centres  were 
given  free  milk. 

The  following  table  shows  the  quantity  of  dried  milk  dis¬ 
tributed  each  month  during  the  year  1937  ; — 


Month. 

F  REE . 

At  Cost  Price. 

lbs. 

lbs. 

January . 

5,451 

\ 

February  . 

8,560 

March  . 

9,114 

April  . 

11,305 

[  3,345 

May . 

9,955 

: 

1  June  . 

9,572 

July . 

10,976 

August  . 

9,371 

September . 

9,531 

October  . 

12,315 

^  8,043 

November  . 

10,069 

December . 

14,286 

' 

120,505 

11,388  ' 

Children  attending  Centres . 

Children  given  free  milk . 

Percentage . 

Expectant  mothers  given  milk . 

Free  milk  given  to  children  (lbs.) . 

Free  milk  given  to  expectant  mothers  (lbs.) 


9,777 

4,691 

48.0 

451 

117,656\ 

2,849/ 


120,505 


NOTIFICATION  OF  BIRTHS  ACTS. 


Of  the  5,996  live,  and  368  still-births  (gross)  which  were 
registered  in  the  City  in  1937,  5,742  or  90.2  per  cent,  were  notified 
as  follows  ; — 


Gross 

Gross 

Notified  by. 

Living 

Still 

Births. 

Births. 

Medical  Practitioners..  . 

313 

17 

Medical  Practitioners  and  Midwives 

333 

15 

Midwives  . 

1,805 

35 

Princess  Mary  Maternity  Hospital.... 

2,195 

221 

Newcastle  General  Hospital.  .. 

505 

35 

Gables  Maternity  Home . 

259 

7 

Parents . 

2 

.... 

5,412 

330 

Still-Births. — Of  the  total  net  notifications 

of  4,303  births 

received,  148  were  of  still-births,  v/hich 
1,000  of  net  live  and  still-births. 

gives  a 

rate  of  34.1  per 

Still-births  Registered  (net)  . 

181 

Still-births  Notified . 

Percentage  Notified . 

Still-births  Visited . 

Duration  of  Pregnancy . 

Percentage 

No. 

to  Total. 

At  or  under  7  months . 

20 

11.7 

At  7-8  months . 

25.3 

At  full  time . 

63.0 

Suggested  causes  of  the  still-births  : — 

Cases. 


(a)  Ill-health  of  the  mother .  33 

(b)  Foetal  deformities  and  malpresentations  and 

uterine  inertia .  39 

(c)  Premature  delivery,  ante-partum  haemorrhage, 

etc .  25 

(d)  Other  causes,  including  albuminuria  and  accidents  73 


Syphilis  was  returned  as  the  cause  of  death  of  2  children  below 
the  age  of  1  year. 


Health  Visiting. 

With  the  exception  of  the  so-called  residential  districts  such 
as  parts  of  Jesmond,  every  district  in  the  City  was  visited  regularly 
by  members  of  the  Health  Visiting  Staff. 

For  all  purposes  the  Health  Visiting  Staff  during  the  year 
1937  made  a  grand  total  of  73,800  visits. 


72 


4,584  births  were  visited,  and  18,771  re-visits  were  paid,  an 
average  of  about  4  re-visits  per  child.  These  gave  a  total  of  23,355 
visits  to  children  under  1  year. 


Summary  of  Visits. 


Primary. 

Subsequent. 

Total. 

Births . 

Measles  . 

Pneumonia . 

1  Diarrhoea  . 

:  Children  over  1  year . 

1  Hospital  Cases . 

Expectant  Mothers . 

i  Special  Visits  . 

4,584 

1,716 

719 

106 

. 

18,771 

1,618 

806 

74 

23,355 

3,334 

1,525 

180 

33,930 

426 

1,299 

1,002 

616 

7,475 

1,068 

206 

Visits  to  Boarded-out  or 

Nursed-out  Children . 

Unsuccessful  Visits  (Outs  and 
Removals)  .  . 

i  Orthopaedic  Work . 

!  Tuberculosis  Contacts  . 

1 

1 

.  !  74,416 

Infants  on  Visiting  List. 

Of  4,290  children  born  in  the  City  in  1936,  3,324  completed 
their  first  year  in  1937  and  of  the  remainder  : 

416  died, 

237  left  the  City, 

261  could  not  be  traced, 

52  were  visited  only  once. 


The  following  figures  are  therefore  based  on  the  3,324  who 
completed  the  first  year,  plus  the  416  who  died,  making  in  all 
a  total  of  3,740,  and  of  that  total  2,492,  or  66.6  per  cent.,  attended 
the  Welfare  Centres. 

Of  the  number  (2,492)  attending  the  Centres  182  died,  a  rate 
of  73  per  1 ,000,  as  compared  with  90  per  1 ,000  for  the  City. 

Illnesses. — Among  the  children  visited  112,  or  3  per  cent., 
contracted  measles  ;  138,  or  3.7  per  cent.,  contracted  whooping 
cough;  138,  or  3.7  per  cent.,  contracted  diarrhoea;  471,  or  12.6 
per  cent.,  contracted  bronchitis  or  pneumonia. 

Details  as  to  the  stated  Feeding  of  the  3,740  children  under 
supervision  during  the  year  are  given  in  the  following  table  : — 


73 


1 

1 

i 

1 

Feeding. 

Br 

EAST. 

Mi 

XED. 

Artificial. 

No. 

Per¬ 

centage. 

No. 

Per¬ 

centage. 

No. 

Per¬ 

centage. 

At  First  Visit  . 

3,245 

86.8 

143 

3.8 

352 

9  4 

Deaths  in  First  Year  of 

above  Children . 

323 

10.0 

17 

11.9 

76 

21.6 

At  time  of  Death  . 

169 

5.2 

40 

28.0 

207 

58.8 

Surviving  Children(3,324) 

at  9  months . 

1,083 

32.6 

770 

23.2 

1,471 

44.2 

Details  as  to  children  who  should  have  attained  the  age  of 
5  years  during  1937  : — 


Well  and  attending  school .  2,486 

Ill  and  not  attending  school  .  17 

Left  City  or  failed  to  trace .  1,528 

Died  in  2nd  year .  ’  33 

Died  in  3rd  year  .  40 

Died  in  4th  year  .  I4 

Died  in  5th  year  .  9 

Total  surviving . .  2  509 

Total  deaths .  151 

Total  reported  on .  4,188 


The  addresses  of  239  children  who  left  the  City  were  sent  to 
the  Medical  Officers  of  Health  for  the  districts  to  which  they  had 
gone. 


Voluntary  Workers. 

As  in  other  years  the  lady  members  of  the  Voluntary  Asso¬ 
ciation,  under  the  presidency  of  Mrs.  Leach  and  Mrs.  Higginbottom, 
rendered  valuable  services,  not  only  at  the  Centres,  but  also  in 
the  districts. 


I  am,  Sir, 

Your  obedient  servant, 

A.  F.  G.  Spinks,  M.D., 
Maternity  and  Child  Welfare  Medical  Officer. 


Maternity  and  Child  Welfare  Department, 
10,  Bigg  Market, 

Newcastle  upon  Tyne, 

June,  1938. 
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MATERNITY  AND  NURSING  HOMES. 


Report  of  the  Board  of  Inspection. 


1.  — Introductory. 

The  Annual  Inspection  of  the  Maternity  and  Nursing  Homes 
in  the  City,  under  the  Public  Health  Act,  1936,  Section  191,  has 
again  been  carried  out  by  the  Board  specifically  appointed  for 
the  purpose. 

2.  — Record  of  Inspection. 

Seventeen  homes  in  all  were  inspected,  sixteen  of  these  being 
homes  which  were  inspected  last  year.  Since  the  last  report  was 
presented  one  nursing  home  has  been  closed  owing  to  the  ill-health 
of  the  proprietor  and  one  new  home  has  been  granted  registration. 

3. — Assessment  of  Nursing  Homes. 

In  the  two  previous  reports  a  classification  of  the  homes  under 
the  headings  of  "  satisfactory,"  moderately  efficient,"  and 
“unsatisfactory"  was  made. 

Of  the  seventeen  homes  inspected  in  1937  fifteen  could  be 
classified  as  “  satisfactory  "  in  a  broad  sense.  While  the  standard 
of  management  and  efficiency  varied  somewhat  there  was  no 
instance  where  any  of  these  seventeen  showed  marked  deficiencies 
in  either  staff  or  equipment. 

Of  the  two  remaining  homes  one  was  classified  as  unsatisfactory, 
and  had  been  classified  as  such  in  the  two  previous  reports.  The 
keeper  stated,  however,  that  the  home  was  to  be  closed  in  three 
months’  time.  The  other  was  the  homic  which  had  recently 
applied  for  registration.  At  the  time  of  the  inspection  this  home 
was  scarcely  in  full  running  order,  and  the  staff  was  not  complete. 
In  view  of  these  facts  the  home  has  not  been  classified  in  this 
report. 

4.  — Observations. 

The  general  improvement  in  the  conditions  prevailing  in  the 
nursing  homes  in  the  City,  which  was  mentioned  last  year  appears 
to  have  been  maintained,  although  there  is  still  room  for  improve¬ 
ment  in  certain  homes.  Two  points  call  for  comment.  Firstly, 
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a  reluctance  in  certain  cases  to  provide  a  “  duty  room  ”  for  nurses 
which  would  appear  to  be  a  necessity  in  any  efficient  home,  and 
secondly  the  absence  in  the  majority  of  cases  of  a  system  of  “  reliefs  ” 
for  meals.  The  introduction  of  this  latter  system  would  ensure 
undisturbed  meals  for  the  staff  and  would  prevent  complaints 
of  lack  of  attention  from  patients. 

5. — Recommendations. 

It  is  suggested  that  the  findings  and  recommendations 
of  the  Board  be  communicated  to  the  keepers  of  the  homes  with 
an  intimation  that  these  latter  must  be  carried  out.  In  view  of 
the  fact  that  the  keeper  of  the  home  listed  as  “  unsatisfactory 
intends  to  close  the  home  it  is  recommended  that  the  certificate 
be  surrendered  but  no  further  action  taken. 


E.  F.  Dawson-Walker, 

Deputy  Medical  Officer  of  Health. 

A.  F.  G.  Spinks, 

Maternity  and  Child  Welfare  Medical  Officer. 
J.  L.  Watt, 

Matron,  City  Hospital  for  Infectious  Diseases. 

Health  Department, 

Town  Hall, 

Newcastle  upon  Tyne,  1. 
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Appendix  1. 

CITY  AND  COUNTY  OF  NEWCASTLE  UPON  TYNE. 


Public  Health  Act,  1936. 


LIST  OF  NURSING  HOMES  REGISTERED. 


1 

Ref.  No. 

Address. 

Registered  in  the  Name  of 

1.  i 

26,  Archbold  Terrace 

1 

Miss  M.  M.  Anderson 

2. 

la,  Clayton  Road 

Miss  C.  E.  Balfour 

3. 

1,  Park  Terrace 

Mr.  R.  J.  Willan,  F.R.C.S. 

4. 

5,  Saville  Place 

Dr.  H.  Drummond 

5. 

4,  Bentinck  Terrace 

Mrs.  L.  Newton 

6. 

10,  Fernwood  Road 

Miss  N.  P.  Hunter 

7. 

“  The  Minories,”  Jesmond  Rd. 

Mother  Prioress 

8. 

“  The  Gables,"  Elswick  Road. 

The  Matron  j 

9. 

24,  Grosvenor  Road 

Miss  Kirby  and  Miss  Rooney 

10. 

6,  Osborne  Road 

Miss  M.  H.  Robertson 

11. 

“  Elswick  Lodge,"  Park  Road 

Chairman  of  Management 
Committee 

1  12. 

5,  Osborne  Terrace 

Mrs.  H.  W.  B.  Gordon 

13. 

9,  Windsor  Terrace 

Miss  I.  M.  Middleton 

14. 

“  Catherine  House," 

63,  Osborne  Road 

Salvation  Army 

1  15. 

“  The  Cheviot,"  Rowland 

Lodge,  Western  Avenue 

Mrs.  M.  I.  Beiin 

16. 

“  Cairney  House," 

10,  Osborne  Villas 

Mr.  J.  Gilmour,  F.R.C.S. 

'  17. 

Fernwood  House,  Clayton  Road 

Mr.  H.  Harvey  Evers, 
F.R.C.S. 

:  18. 

*Walker  Accident  Hospital, 
Airey  Terrace,  Walker 

The  Honorary  Secretary 

19. 

1 

i  *Northern  Women’s  Hospital, 
i  la,  Osborne  Avenue 

The  Honorary  Secretary 

*  Exempted  from  Registration  under  Section  192. 


INCLUDING  REPORTS  OF  THE 
DEPUTY  MEDICAL  SUPERINTENDENT  OF  THE 
INFECTIOUS  DISEASES  HOSPITAL 
AND  THE  BACTERIOLOGIST. 


III.-INFECTIOUS  DISEASE. 


FEVERS,  FOOD  POISONING, 


CITY  HOSPITALS  FOR  INFECTIOUS  DISEASES, 
DISINFECTION,  BACTERIOLOGY. 
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iSiOTE  .  All  deaths  in  Public  Institutions  have  been  allotted  to  the  Wards  to  which  they  properly  belong. 


NOTIFIED  CASES  OF  INFECTIOUS  DISEASE  AND  DEATHS  (GROSS). 

EXCLUSIVE  OF  TUBERCULOSIS. 

Ages  of  Cases  of  Infectious  Disease  Notified  and  Deaths  Registered  during  the  Year  1937. 
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Cases  from  outside  the  City  excluded  for  the  j:)urpose  of  calculating  Net  Death  Rates, 
t  Ministry  of  Health  Regulations,  1920.  t  Temporarily  notifiable. 

§  Ceased  to  be  notifiable  on  1st  October,  1937. 
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INFECTIOUS  DISEASES. 

Schools  and  Infectious  Disease.— It  was  not  found  necessary 
to  close  any  school  on  account  of  infectious  disease  during  the 
year. 


PUBLIC  INSTITUTIONS  AND  INFECTIOUS  DISEASE. 

The  following  notifications  were  received  during  the  year 
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SCARLET  FEVER. 

Notifications  of  843  cases  were  received  during  the  year,  and 
there  was  1  death,  ec]uivalent  to  a  case  mortality  of  0.1  per  cent. 

DIPHTHERIA. 

475  cases  were  notified  during  the  year,  and  23  died,  a  case 
mortality  of  4.8  per  cent.,  as  compared  with  5.1  in  1936. 


MEASLES  AND  RUBELLA. 

1,862  cases  (including  180  of  rubella)  were  notified,  and  there 
were  14  deaths  (net)  in  1937,  representing  a  death  rate  of  0.05 
per  1,000  population,  as  compared  with  0.06  in  1936,  and  a  case 
mortality  of  0.7  per  cent,  of  notified  cases  (neth 


The  following  table  shows  the  deaths  in  the  various  wards, 
and  at  different  age  periods  : — 


Ward. 

Under 

3  months. 

3  and  under 

6  months. 

6  and  under 

9  months. 

9  and  under 

12  months. 

1  and  under 

2  years. 

2  and  under 

3  years. 

3  and  under 

4  years. 

4  and  under 

5  years. 

5  and  under 

10  years. 

( 'ver  1 0 

years. 

■ - 

Totals.' 

- 1 

St.  Nicholas’ . 

St.  Thomas’ . 

St.  John’s  . 

Stephenson . 

Armstrong . 

Elswick  . 

Westgate  . 

Arthur’s  Hill . 

Benwell  . 

.  .  . 

.... 

1 

1 

.... 

.... 

.... 

1 

"l 

3 

.... 

1 

:... 

1 

■  i 

.... 

■  "l 

.... 

.... 

2 

2 

5 

2 

Fenham  . 

.... 

.... 

1 

1 

All  Saints’  . 

1 

.... 

1 

.... 

.... 

2 

St.  Andrew’s  . 

Tesmond  . 

1 

.... 

.... 

.... 

Dene . 

.... 

1  .... 

Heaton. . . 

...» 

.... 

1 

.... 

Byker . 

.... 

.  .  .  • 

.... 

St.  Lawrence  . 

St.  Anthony’s  .... 
Walker  . 

.... 

.... 

! 

.... 

.... 

t 

i 

1  .... 

1 

Total  . 

I 

1 

....  ,  7 

1 

i  “ 

1 

1 

*  14  1 

\ 

* 

Each  Health  Visitor  visited  and  re-visited  selected  cases 
occurring  in  her  district.  By  this  arrangement  each  case  is  seen 
immediately  on  receipt  of  the  notification,  and  advice  is  given 
regarding  the  nursing  and  isolation  of  the  patient.  The  cases 
are  kept  under  supervision  until  they  recover,  and  should  sub¬ 
sequent  cases  occur  in  the  family  they  are  recorded. 
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Measles  Cases,  including  Rubella,  notified  during  1937. 


Cases  notified  by  Medical  Practitioners  .  1,580 

Cases  found  by  Health  Visitors .  282 

Cases  notified  by  Parents  and  others  .  11 


1,873  gross. 

Less  11  cases  from  outside  the  City  : —  1,862  net. 


Of  the  total  number  of  measles  cases  notified,  1,716  in  1,396 
households  (or  91.6  per  cent.)  were  visited  by  the  Health  Visitors, 
and  1,618  revisits  were  paid,  a  total  of  3,334  visits. 

The  following  particulars  refer  to  the  cases  visited  ; — 


1 

Dwelling? 

OF 

Total 

houses 

visited. 

I 

I 

room 

2 

rooms 

3 

rooms 

4 

rooms 

More 

than 

4 

rooms 

1  Families  . 

1  44 

285 

471 

414 

182 

1,396 

I  Children  . 

88 

672 

993 

1,053 

376 

3,182 

1  Cases  . 

57 

375 

553 

521 

210 

1,716 

1  Percentage  of  Cases  to 
i  Children  . 

64.8 

55.8 

55.7 

49.5 

55.9 

53.9 

1  Cases  developing  Pneumonia 

1 

8 

8 

11 

4 

32 

!  Percentage  of  Cases  develop- 
1  ing  Pneumonia  . 

1.8 

2.1 

1.4 

2.1 

1.9 

1.9 

1  Deaths  from  Measles  . 

...» 

4 

4 

4 

12 

Cases,  notified  Measles, 
Deaths  certified  Pneumonia.. 

Case  Mortality  per  cent . 

. 

1.1 

0.7 

0.8 

.... 

0.6 

Total  unvisited  cases  157,  including  132  better-class  houses  in  which 
no  deaths  occurred,  and  25  in  institutions,  with  no  deaths. 


Medical  Attendance. — In  97.7  per  cent,  of  the  cases  visited 
a  doctor  was  in  attendance. 

Condition  of  Patient. — In  91.8  per  cent,  of  the  cases  visited 
the  disease  ran  a  normal  course,  but  bronchitis,  pneumonia  or 
other  complications  developed  in  the  remainder. 

Attendance  at  Schools. — 814,  or  47.4  per  cent.,  of  the  affected 
children  had  previously  attended  school,  and  902,  or  52.6  per 
cent.,  had  never  attended  school.  In  connection  with  518  of 
the  latter  cases,  however,  other  children  in  the  infected  houses 
were  scholars,  equivalent  to  30.2  per  cent,  of  the  total  cases. 


The  following  were  the  ages  of  visited  children  who  were 
suffering  from  measles  : — 


Under  1 

vear  . 

.  103 

1-2 

years  . 

.  174 

2-3 

years  . 

. .  186 

3-4 

years . 

.  226 

4-5 

years  . 

.  211 

5-6 

years  . 

.  407 

Over  6 

years  . 

.  409 

1,716 


FOOD  POISONING. 

27  cases  of  illness  due  to  organisms  of  the  food  poisoning 
group  were  notified  during  the  year. 

16  Newcastle  residents  were  infected  in  connection  with  an 
outbreak  in  an  area  of  a  neighbouring  local  authority.  These 
cases  were  shown  to  have  been  infected  by  eating  pork  sandwiches 
which  had  been  sold  from  a  shop  in  this  neighbouring  area.  The 
causal  organism  was  shown  to  be  the  bacillus  aertrycke. 

Of  the  remaining  11  cases,  8  were  notified  from  the  Newcastle 
General  Hospital,  all  of  which  were  Newcastle  cases.  One  was 
notified  fromi  the  Fleming  Memorial  Hospital  (an  extra-mural 
case),  and  one  from  the  Babies’  Hospital.  The  remaining  case 
was  notified  from  its  home  address.  All  these  infections  were 
due  to  the  bacillus  airtrycke. 

With  the  exception  of  the  outbreak  referred  to  above,  no 
source  of  infection  could  be  traced  in  connection  with  the  remaining 
11  cases. 

There  were  no  deaths  due  to  food  poisoning  throughout  the 
year. 


ENTERIC  GROUP  OF  FEVERS. 

During  the  year  1937,  23  cases  of  the  enteric  group  of 
infections  were  brought  to  notice,  1 1  of  these  being  true  cases  and 
seven  “  carriers.”  The  distribution  of  these  cases,  according  to 
the  months  in  which  they  were  notified,  the  type  of  infection 
(typhoid  or  paratyphoid),  and  their  place  of  origin,  is  recorded 
in  the  following  table  : — 


Distribution  of  Enteric  Group  Infections  for  1937. 


Extra-Mural. 

Newcastle. 

1 

Para- 

Para- 

Typhoid. 

typhoid  B. 

Typhoid. 

typhoid  B.i 

January  . 

February  . 

March  . 

April  . 

5 

May  . 

1 

10* 

June  . 

1 

.... 

1 

July  . 

1 

1  1 

j  August  . 

1 

1 

!  September  .  ■ 

.  .. 

October . 

....  1 

November  . 

1 

December  . 

Totals . 

  [ 

1 

4 

1 

17 

*  Includes  seven  carriers. 


It  will  be  seen  that  five  patients  came  from  without  the  City’s 
boundaries.  The  remaining  eighteen,  including  seven  carriers,  being 
Newcastle  cases  proper.  Of  the  five  extra-mural  cases,  four  were 
notified  from  the  Royal  Victoria  Infirmary  and  one  from  the 
Fleming  Memorial  Hospital.  All  these  cases  were  admitted  to 
the  City  Hospital,  at  the  request  of  the  Local  xYuthorit}/  concerned. 

The  eighteen  City  patients  who  were  all  admitted  to  Hospital 
were  made  up  of  one  case  of  Typhoid,  10  of  Paratyphoid  B.  infections 
and  7  Paratyphoid  B.  carriers.  All  these  patients  made  good 
recoveries. 

PTur  of  the  above  cases  of  Paratyphoid  B.  fever  and  all  the 
carriers,  were  due  to  an  outbreak  of  this  infection  in  the  Fleming 
Memorial  Hospital  during  the  months  of  April  and  May.  With 
the  exception  of  a  Resident  Medical  Officer,  the  outbreak  was 
entirely  limited  to  the  domestic  staff,  neither  the  nursing  staff 
nor  the  patients  being  involved.  All  the  carriers  were  in  good 
health  when  admitted  to  hospital,  but  in  the  majority  of  cases 
a  history  of  previous  malaise  was  obtained. 

In  spite  of  extensive  enquiries  and  bacteriological  investiga¬ 
tions,  it  was  not  possible  to  ellicit  the  source  of  the  outbreak. 
It  seems  probable  that  the  subsequent  spread  among  the  domestic 
staff  was  due  to  unsatisfactory  accommodation  provided  for  the 
staff  in  the  hospital.  Attention  had  previously  been  drawn  to 
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this  accommodation  following  on  an  outbreak  of  Paratyphoid  B, 
fever  in  the  hospital  during  1932. 

In  all  there  were  32  admissions  to  the  City  Hospital.  Apart 
from  the  23  patients  mentioned  above,  these  cases  were  all  notified 
in  the  areas  of  neighbouring  Local  Authorities,  and  were  admitted 
to  the  City  Hospital  at  the  request  of  the  Local  Authority  concerned. 
Two  of  these  cases  were  suffering  from  typhoid  fever,  the 
remaining  five  being  Paratyphoid  B.  infections.  The  two  other 
patients  were  chronic  carriers  of  the  disease  who  were  sent  in  for 
special  investigation,  in  order  to  see  whether  it  was  possible  to 
eradicate  the  infection.  One  subsequently  underwent  cholecy¬ 
stectomy. 

There  were  no  deaths  due  to  Enteric  Fever  among  the  cases 
admitted  to  hospital  during  the  year. 


DIARRHOEA. 

There  were  in  all  94  deaths  from  the  disease,  equal  to  a  death 
rate  of  0.32  per  1,000  population,  and  this  number  included  82 
deaths  of  children  under  two  years  of  age. 

SMALLPOX. 

No  case  of  this  disease  occurred  in  the  City  during  the  year. 

The  following  are  the  particulars  of  Vaccination  during  the 
last  thirty-three  years  : — 


Year. 

Births 

Registered! 

Successful 

Vaccinations 

Unsuccessful 

Vaccinations 

Exemption  Certificates. 

Deaths, 

Removals 
and  Post¬ 
ponements 

Number. 

Percentage  to 
Total  Births. 

1905 

7,958  ' 

7,264 

27 

65 

0.8 

1906 

7,721 

6,733 

28 

92 

1.2 

1907 

7,610 

6,702 

16 

94 

1.2 

*1908-12 

35,265 

27,240 

114 

3,398 

9.6 

1913-17 

34,296  ^ 

21,251 

33 

7,144 

20.8 

1918-22 

34,372 

19,011 

95 

9,262 

26.9 

j  1923-27 

31,290 

19,658 

30 

5,542 

17.7 

1  1928 

5,780 

4,320 

19 

912 

15.8 

1929 

5,638  ' 

3,555 

33 

1,092 

19.4 

'  +1930  ' 

t6,195  ■ 

3,897 

31 

1,264 

20.4 

1,663 

1  1931 

6,059 

3,754 

i  39 

1,343 

22.2 

923 

1932 

6,009 

3,600 

27 

1,395 

23.2 

889 

1933 

5,770 

3,479 

18 

1,377 

23.9 

809 

1934 

5,890 

3,467 

27 

1,449 

24.6 

874 

1935 

5,899  ^ 

3,474 

32 

1,401 

23.7 

901 

1936 

5,713 

3,271 

29 

1,379 

24.1 

926 

§1937 

6,011 

2,928 

22 

1,452 

24.1 

*  *  -  * 

*  Vaccination  Act,  1907,  came  into  force, 
f  Walker  District  included. 

I  Supervision  of  Vaccination  transferred  from  Guardians  to 
Health  Committee  on  1st  April,  1930. 

§  Provisional  figures  only. 
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CHICKENPOX. 

1,004  cases  were  notified.  There  were  no  deaths. 

ERYSIPELAS. 

167  cases  of  this  disease  were  notified  and  there  were  8 
deaths. 


PUERPERAL  SEPTICAEMIA  AND  PUERPERAL 

PYREXIA. 

57  cases  were  notified,  with  5  deaths.  Inquiries  were  made 
concerning  55  of  these.  Puerperal  Septicaemia  ceased  to  be 
notifiable  on  the  1st  October,  1937. 


INFLUENZA  AND  PNEUMONIA. 

These  diseases  accounted  for  400  deaths  as  against  294  last 
year. 


Total  deaths  at  age  periods. 


! 

Under 

5  years. 

5-15. 

15-25. 

25-45. 

45-65. 

65  and 
over. 

Total. 

135 

i 

10 

11 

38 

96 

no 

400  i 

1 

1 

As  will  be  seen  from  the  above  figures,  135,  or  33.75  per  cent., 
of  the  deaths  occurred  below  the  age  of  5  years. 

776  cases  of  pneumonia,  including  influenzal-pneumonia, 
were  notified.  For  the  ages  and  ward  distribution,  see  pages 
80  and  81. 

Of  that  number  719,  or  92.7  per  cent.,  were  visited  by  Health 
Visitors.  It  was  found  that  447,  or  62.2  per  cent.,  were  primary 
pneumonia,  152,  or  21.1  per  cent.,  were  cases  of  influenzal- 
pneumonia,  and  120,  or  16.7  per  cent.,  were  cases  of  pneumonia 
following  other  diseases. 


so 


Ages. — The  ages  of  the  719  cases  visited  were  as  follows  : — 


Under  1  year  .  87 

1-5  years .  215 

5-15  years .  116 

15-25  years .  77 

25-45  years .  95 

45-65  years .  88 

and  over  65  years  .  41 
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Housing. — 44  cases  occurred  in  1  roomed  dwellings,  178 
cases  occurred  in  2  roomed  dwellings,  200  cases  occurred  in  3 
roomed  dwellings,  and  297  cases  occurred  in  dwellings  with  more 
than  3  rooms. 

Type  of  House. — 345  cases  occurred  in  flats,  123  cases  in 
tenements,  248  in  self-contained  houses  and  3  in  common  lodging 
houses. 


Previous  History. — 

There  was  a  previous  history 

>  t  9  >  f  > 

>9  9  >  9  9 

99  99  99 

99  99  99 

99  99  99 


of  Measles  in  267  cases. 

Whooping  Cough  in  222  cases. 
Influenza  in  157  cases. 

Frequent  winter 
Coughs  and  Colds  in  480  cases. 
Pneumonia  in  163  cases. 
Tuberculosis  in  14  cases. 


Hospital  Treatment. — 145  cases  of  pneumonia  were  treated  in 
the  Infectious  Diseases  Hospital.  The  majority  of  these  were 
from  houses  where  there  was  over-crowding  or  other  unsuitable 
home  conditions.  35  of  these  patients  died,  giving  a  case  mortality 
of  24.1  per  cent. 

Deaths. — 147,  or  20.5  per  cent.,  of  the  visited  cases  of  pneu¬ 
monia  died. 


ENCEPHALITIS  LETHARGICA. 

One  case  of  encephalitis  lethargica  was  admitted  to  the  City 
Hospital  during  the  year. 

ACUTE  POLIOMYELITIS. 

Three  proved  cases  of  poliomyelitis  were  admitted  to  the  City 
Hospital  during  the  year,  and  were  later  transferred  to  the  Newcastle 
General  Hospital. 


91 


CEREBRO-SPINAL  MENINGITIS, 

IJuriiii^  the  last  three  3/ears  the  incidence  of  cerebro -spinal 
fever,  which  for  some  years  previous  to  1932  had  been  steadily 
increasing,  has  declined,  and  during  1937  8  cases  were  notified  in 
Newcastle.  The  figures  for  1935  and  1936  were  27  and  17. 

Sixteen  cases  of  this  disease  were  nursed  in  the  City  Hospital 
during  the  year.  Seven  of  these  were  Newcastle  cases,  while  the 
remainder  were  admitted  either  direct,  or  through  one  of  the 
hospitals  in  the  City,  from  surrounding  areas. 

There  were  11  deaths  among  these  16  cases,  equivalent  to 
a  case  mortality  rate  of  68.7  per  cent.  The  corresponding  figures 
for  1935  and  1936  were  44.4  per  cent,  and  38.4  per  cent. 

Two  of  these  cases  died  within  24  hours  of  admission,  and 
one  within  48  hours.  If  these  are  excluded  the  case  mortality 
rate  is  equivalent  to  61. These  figures  are  disappointingly 
high,  but  it  is  generally  agreed  that  the  mortality  rate  is  higher 
when  cases  are  few  and  of  the  sporadic  type,  than  when  the  disease 
is  more  prevalent. 


The  distribution  of  these  cases,  according  to  the  months  in 
which  they  were  admitted,  and  their  places  of  origin,  is  recorded 
in  the  following  table  : — 


Newcastle. 

Extra-Mural. 

Totals. 

January . 

February  . 

1 

1 

March  . 

2  (1) 

1  (1) 

3(2) 

April  . . . 

1 

1 

May  . 

1  (1) 

2(2) 

3  (3) 

June  . 

.... 

.  . . 

July . 

2  (2) 

2  (2) 

j  August  . 

2  (1) 

.... 

2(1) 

1  September . 

.... 

.... 

.... 

October  . 

.... 

2  (1) 

2  (1) 

November  . 

December  . 

2  (2) 

.... 

2(2) 

Totals  . 

, 

8  (5) 

8(6) 

16  (11) 

The  figures  in  parentheses,  which  are  included  in  the  numbers  along¬ 
side  which  they  stand,  indicate  fatal  cases. 


The  circumstances  of  all  the  Newcastle  cases  have  been 
carefully  investigated,  but  in  no  case  has  it  been  possible  to  trace 
the  source  of  the  infection. 


One  half  of  the  cases  of  cerebro-spinal  fever  admitted  to 
hospital  came  from  extra-mural  authorities  in  the  neighbourhood, 
and  wherever  possible,  it  has  been  the  policy  of  the  Health  Depart¬ 
ment  to  give  assistance  to  authorities  whose  hospital  accommodation 
is  of  such  a  character  as  to  prevent  them  from  giving  adequate 
treatment  to  patients  suffering  from  this  extremely  dangerous 
disease.  I'he  following  table  shows  the  age  and  sex  distribution 
of  the  lb  cases  admitted  to  hospital  ; — 


Ages. 

0-1. 

1-2. 

2-5. 

5-15. 

15-25. 

25-45. 

45  and 
up¬ 
wards. 

Totals. 

Male  . 

Female . 

2  (2) 

2  (2) 

1  (1) 

1 

2 

1  (1) 

4  (2) 

2  (2) 

1  (1) 

.... 

12  (8) 

4  (3) 

Totals . 

4  (4) 

2  (1) 

....  { 3  (1) 

4  (2) 

2(2) 

1  (1) 

16  (11) 

Figures  in  parentheses  indicate  deaths. 


It  will  be  noted  that  the  mortality  rate  is  particularly  high 
under  the  age  of  5,  and  that  young  persons  and  adults  from  5  to 
25  have  the  best  chance  of  recovery  from  this  disease. 

BACILLARY  DYSENTERY. 

Bacillary  dysenter\/  has  been  prevalent  in  the  City  since  1928, 
and  during  the  past  year  205  cases  were  notified.  In  117  of  these 
cases  the  diagnosis  was  confirmed  bacteriologically,  one  of  these 
being  an  extra-mural  case,  which  had  been  admitted  to  one  of  the 
City’s  hospitals  suffering  from  the  disease. 

Ninety-seven  proved  cases  of  bacillary  dysentery  were  admitted 
to  the  City  Hospital.  Among  these  cases  there  were  two  deaths. 

The  primary  condition  in  one  of  these  cases  was  tuberculous 
meningitis,  and  in  the  other  marasmus.  During  the  year  59  cases 
were  notified  from  the  Newcastle  General  Hospital.  The  majority 
of  these  cases,  which  were  nearly  all  due  to  the  Flexner  type  of 
organism,  occurred  during  the  first  six  months  of  the  year.  There 
was  a  marked  diminution  in  the  number  of  cases  when  the  new 
Infants  and  Quarantine  block  was  opened  in  May,  providing 
greatly  improved  facilities  for  the  nursing  of  this  type  of  case. 

Fourteen  cases  occurred  in  the  Babies  Hospital  during  the 
3/ear.  There  was  an  outbreak  during  the  month  of  August  and 
September  involving  ten  cases,  the  infecting  organism,  being  of 
the  Sonne  type. 


The  remainder  were  cases  of  the  sporadic  type.  Two  cases 
from  the  Royal  Victoria  Infirmary,  and  one  from  the  Fleming 
Memorial  Hospital  were  admitted  during  the  year. 

One  nurse  at  the  Newcastle  General  Hospital  and  one  at  the 
City  Hospital  were  infected  during  the  year. 

The  circumstances  and  history  of  all  cases  were  carefully 
investigated  with  a  view  to  obtaining  information  as  to  the  probable 
sources  of  infection.  The  age,  sex,  and  mortality  incidence  of  the 
series  of  97  cases  admitted  to  hospital  are  given  in  the  following 
table  ; — 


Ages. 

0-1. 

1-2. 

2-5. 

5-15. 

15-25. 

25-45. 

45  and 
up¬ 
wards. 

Total. 

Males . 

8 

21 

14 

Q 

6 

4 

4 

60 

57  (2) 

Females  . 

8  (2) 

27 

8 

~i 

3 

4 

Total  . 

16  (2) 

48 

22 

15 

1 

7 

8 

117  (2) 

The  figures  in  parentheses  indicate  fatal  cases. 


The  distribution  of  these  organisms  among  the  cases  is  as 
follows  : — 


Flexner. 

Sonne 

Bacil¬ 

lus. 

Newcastle 

Atypical 

Flexnon 

Indole 

Not 

Typed 

Totals. 

W. 

X. 

Y. 

Z. 

XZ. 

Total  No.  of 

Cases . 

.... 

1 

.... 

13 

51 

35 

2 

2 

13 

117 

Fatal  Cases.... 

.... 

1 

.... 

.... 

1 

....  !  .... 

.... 

2 

Non-Fatal 

Cases . 

.... 

.... 

13 

.... 

51 

34 

2 

2 

13 

115 
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VENEREAL  DISEASES. 

Combined  Return  of  Statistics  from  Royal  Victoria  Infirmary  Clinic, 
1st  January  to  29th  August,  1937,  and 
Joint  Committee’s  Clinic,  30tii  August  to  31st  December,  1937. 


COUNTY  BOROUGH  OF  NEWCASTLE  UPON  TYNE  PATIENTS. 


Syphilis. 

Gonorrhoea. 

Non -Venereal 

Soft  C: 

1 

rancre. 

1  ^ 

Males,  i 

Females. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

New  infections  . 

82 

82 

347 

64 

175 

157 

1 

Transferred  froniR.V.I. 
and  other  Clinics,  re¬ 
turned  defaulters,  etc. 

223 

199 

238 

60 

23 

27 

.  ,  .  , 

\ - 

i  Total  patients  . 

305 

281 

585 

124 

198 

184 

1 

i 

Discharged  on  comple- 
i  tion  of  treatment, 

transferred  to  other 
Clinics,  etc . 

59 

28 

269 

46 

144 

164 

Defaulters  . 

56 

57 

105 

32 

.... 

- — 

1  Total  . 

115 

85 

374 

78 

144 

164 

Remaining  under  treat¬ 
ment  31st  Dec.,  1937.. 

1 

i  190 

196 

211 

1 

46 

54 

20 

1 

i 

Males.  Females. 

Total  attendance  for  Medical  Officers’ Sessions  10,131  5,377 

,,  ,,  Intermediate  Treatment  15,715  879 


Total  attendances  ....  32,102. 

Arsenical  injections  .  3,116 

Bismuth,  mercurials,  etc .  6,254 

Wassermanns  .  1,584 

Gonococcal  Complement  Fixation  Tests  .  308 

Smears  for  gonococci  .  2,462 

Dark  grounds .  46 


Default  rate  calculated  on  total  number  of  patients  dealt  with 
during  year  : — 

Syphilis.  Gonorrhcea. 

Males.  Females.  Males.  Females. 

18.4%  20.3%  17.9%  25.8% 

Incidence  of  Gonorrhcea  and  Syphilis  : — 

New  Infections  :  Syphilis.  Gonorrhoea. 

Males  .  82  347 

Females .  82  64 

Ratio  of  infection — Syphilis  :  1  male  to  1  female. 

Gonorrhoea  :  5.4  males  to  1  female. 

Comparison  with  England  and  Wales.  (1936)  ; — 

Syphilis.  Gonorrhoea. 


Males  .  8,224  28,137 

Females .  5,000  7,715 


Ratio  of  infection — Syphilis  :  1.6  males  to  1  female. 

Gonorrhoea  :  4  males  to  1  female. 
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This  suggests  that  a  large  number  of  female  gonorrhcetics  are 
not  investigated  and  treated.  Difficulties — symptomlessness  of 
the  condition. 


Default  rate  :  England  and  Wales  : — 

Syphilis.  Gonorrhcea. 

Males.  Females.  Males.  Females. 

1927  .  22.4  21.5  30.4  29.0 

1930  .  22.9  22.6  27.9  22.7 

1933  .  20.5  22.2  26.4  24.3 

1936  .  19.1  18.1  23.2  18.4 

Default  rate  :  Local 

1937  .  18.4  20.3  17.9  25.8 


(1)  The  change  over  to  enlarged  premises— with  increased 
facilities  for  the  investigation  and  treatment  of  venereal 
diseases — should  increase  the  possibilities  of  regular 
attendances  of  patients  from  all  areas. 

(2)  In  the  case  of  patients  living  at  a  distance  from  the  clinic, 
syphilis  should  present  fewer  difficulties  than  gonorrhoea, 
in  that  after  the  condition  is  diagnosed,  treatment  is 
generally  at  weekly  intervals  or  less  frequently,  twice 
weekly. 

In  patients  suffering  from  gonorrhoea,  it  should  be 
moderately  easy  for  the  majority  to  attend  once  weekly 
for  medical  inspection  and  control  of  treatment,  but  most 
of  the  intermediate  treatment  must  of  necessity  be  carried 
on  at  home. 

This  difficulty  may  predispose  to  default,  on  cessation  of 
symptoms,  faulty  treatment,  etc.,  in  men,  while  in  women, 
adequate  home  treatment  is  almost  impossible. 

(3)  To  achieve  a  greater  and  permanent  decrease  in  the  default 
rate  seems  to  indicate  the  necessity  for  improvement  in 
the  existing  methods  of  persuasion,  e.g.,  some  measure  of 
compulsion  on  patients  to  complete  treatment. 

A.  E.  W.  McLachlan, 


31  Si!  May,  1938. 


Clinical  Medical  Officer. 


Information  as  to  ophthalmia  neonatorum  will  be  found  in 
Section  II.  (The  Child). 
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CITY  HOSPITALS  FOR  INFECTIOUS  DISEASES. 
Report  of  the  Deputy  Medical  Superintendent. 

Accommodation. 


Names  and  Situation  of  Hospitals. 

Total 

Available  Beds. 

City  Hospital  for  Infectious  Diseases,  Walker  Gate — 

Fever  Pavilions  . 

Beds. 

232 

(One  of  30  beds  temporarily  appropriated 
for  Tuberculosis) 

Tuberculosis  Pavilions  . 

106 

— 

338 

Smallpox  and  Isolation  Hospitals,  Town  Moor 

172 

City  Hospital,  Walker  Gate. 


Year. 

Population  of  the 
City. 

Number  of 
Beds  at 
Hospital  for 
Fever  Cases. 

Total 

Admissions 
(exclusive  of 
Pulmonary 
Tuberculosis 
and  Smallpox). 

Percentage  of 
Scarlet  Fever, 
Diphtheria  and 
Enteric  Fever 
Cases  Admitted 
to  Cases 
Notified. 

1890 

182,866 

104 

219 

21.3 

1900 

213,039 

104 

290 

38.6 

1910 

265,077 

172 

912 

83.0 

1920 

286,061 

232 

1,710 

86.4 

1921 

278,400 

232 

1,683 

82.4 

1922 

281,600 

232 

1,032 

86.3 

1923 

283,800 

232 

991 

92.6 

1924 

285,900 

232 

1,502 

90.5 

1925 

286,300 

*232 

1,711 

86.4 

1926 

284,700 

*232 

1,397 

89.1 

1927 

288,500 

*232 

1,493 

89.7 

1928 

281,500 

*232 

1,294 

92.9 

1929 

283,400 

*232 

1,713 

89.1 

1930 

283,400 

*232 

1,649 

96.4  - 

1931 

283,600 

*232 

2,347 

95.6 

1932 

285,100 

*232 

2,143 

96.4 

1933 

286,500 

*232 

3,040 

96.3 

1934 

287,050 

*232 

3,292 

95.3  j 

1935 

292,700 

*232 

2,881 

97.2  ! 

1936 

290,400 

*232 

2,471 

1  97.0  i 

1937 

290,400 

*232 

2,261 

1  98.5  ! 

*  30  of  these  beds  temporarily  appropriated  for  Tuberculosis  patients. 
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CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES, 

WALKER  GATE. 
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Diseases  Admitted — 1937. 


Proved  to  be 

; — 

I 

Sent  in  as 

i 

1 

1 

j  Number. 

1 - 

1 

Scarlet  Fever. 

1 

1 

i 

;  Diphtheria. 

1 - — 

Diphtheria  Carriers. 

Enteric  Group  of 
Fevers.  i 

1 

Dysentery. 

Measles. 

1 

Rubella.  1 

Varicella. 

Mumps. 

Pertussis.  j 

Epidemic  Cerebro-  | 
Spinal  Meningitis,  j 

Other  forms  of 
Meningitis. 

Poliomyelitis. 

;  1 

1  1 

Encephalitis  ; 

Lethargica.  | 

— -  t 

Pneumonia.  j 

- 1 

Bronchitis. 

Influenza. 

1 

- 1 

Other  Respiratory 

Diseases.  ' 

Erysipelas.  j 

Skin  and  Septic 

Conditions. 

j  - - 

Puerperal  Pyrexia.  | 

1 

'  Tonsillitis^ 

Other  Castro-  , 

Intestinal  Diseases.  , 

Ophthalmia 

;  Neonatorum. 

General  Diseases. 

Injuries. 

w 

*17! 

D 

s 

1  Scarlet  Fever  . 

878 

1 

1  826 

1 

2 

3 

3 

2 

2 

1 

5 

6 

1 

.... 

27 

j  Diphtheria  . 

508 

6 

316 

1 

3 

1 

.... 

7 

5 

•  • .  • 

6 

108 

12 

1 

.... 

42 

i  Diphtheria  Carriers  . 

139 

139 

.... 

.... 

.... 

• . .  • 

• . .  • 

.... 

.... 

.... 

•  «  .  • 

.... 

....  1 

j  Enteric  Group  of  Fevers... 

43 

27 

.... 

2 

.... 

9 

1 

7 

4 

•  •  •  • 

... 

!  Dvsentery . 

163 

1  .... 

3 

93 

.... 

.... 

.... 

2 

• . .  • 

59 

2 

•  •  •• 

4 

1  Measles . . 

54 

1 

2 

44 

1 

.... 

.... 

1 

1 

. « . . 

3 

• . .  • 

•  •  •  • 

1 

i  Rubella  . 

■  •  •  • 

.... 

.... 

•  •  •  • 

•  •  •  • 

1  Varicella  . 

15 

1 

14 

.... 

. . .  • 

•  • .  • 

•  •  •  • 

1 

:  Mumps  . 

5 

1 

t 

1 

3 

.... 

.... 

1 

1 

. . « • 

•  •  •  • 

I  Anthrax  . 

1 

i  .... 

.... 

.... 

.... 

•  •  «  .  , 

•  •  •  • 

Pertussis . 

Epidemic  Cerebro-Spinal 

39 

1 

.... 

37 

1 

1 

1 

.... 

.... 

.... 

.... 

Meningitis . 

26 

1  • . .  • 

.... 

14 

4 

1 

.... 

.... 

.... 

6 

!  Other  forms  of  Meningitis 

8 

2 

3 

.... 

2 

.... 

.... 

... 

.... 

1 

1  Poliomyelitis  . 

2 

1  • . .  • 

.... 

1 

2 

1 

.... 

.... 

... 

...  1 

. . .  • 

1  Encephalitis  Lethargica 

2 

.... 

126 

.... 

10 

1 

1 

1 

.... 

.... 

.... 

Pneumonia . 

160 

i  , . . , 

3 

9 

13 

2 

9 

i  Bronchitis . 

1 

.... 

1 

8 

.... 

• .  • . 

! 

.  .  .  • 

Influenza  . 

11 

1 

.... 

.... 

.... 

2 

1 

.... 

.... 

.  .  •  • 

Other  Respiratory  Diseases 

• . . « 

.... 

.... 

.... 

.... 

79 

11 

■'i  i 

.... 

— 

.  ... 

1  Ervsipelas . 

93 

.... 

.... 

.... 

.... 

9 

1  Skin  and  Septic  Conditions 

9 

.... 

.... 

.... 

.... 

9 

i 

.... 

....  . 

.... 

i  Puerperal  Pvrexia  . 

4 

1 

.... 

.... 

.... 

.... 

.... 

4  1 

21 

.... 

....  ' 

,  Tonsillitis . 

'  Other  Gastro-Intestinal 

27 

1 

.... 

1 

& 

....  1 

4 

i 

.  ... 

1  Diseases . 

44 

.  •  •  • 

1 

4 

.... 

.... 

1 

3 

.... 

.... 

.... 

32 

9 

1 

Ophthalmia  Neonatorum.. 

8 

.... 

.... 

.... 

.... 

» 

.... 

.... 

.... 

.... 

.... 

7 

.... 

. . .  • 

1 

General  Diseases  . 

4 

.... 

.... 

.... 

.... 

....  1 

.... 

.... 

.... 

.... 

.... 

4 

• .  -  • 

.  .  .  • 

Injuries  . 

4 

...» 

.... 

.... 

.... 

.... 

.... 

«... 

.... 

.... 

.... 

.... 

.... 

.... 

•  •  •  • 

4 

i 

!  Unclassified . 

13 

1 

.... 

.... 

•/ 

.... 

.... 

10 

1 

Totals . 

1 

1 

2,261 

• 

834 

320 

1 

142  1 

32 

97 

53 

4 

16 

3 

41 

16 

11 

3 

1 

145 

20 

10 

20 

79 

32 

5 

138 

115 

7 

15 

1  ^ 
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Present  Death  Rates  compared  with  those 
of  Previous  Years. 

Return  showing  the  Number  of  Cases  of 
Scarlet  Fever,  Diphtheria  and  Enteric  Fever  admitted  to  Hospital 

AND  Mortality  Rates  per  Cent. 

1891-1900. 


1  YEARS. 

1 

Number  of  Cases 

ADMITTED  TO  HOSPITAL. 

Number  of  Deaths. 

Case  Mortality 

PER  CENT. 

Scarlet 

Fever. 

Diph-  1 
theria.  ' 

Enteric 

Fever. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Enteric 

Fever. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Enteric  [ 
Fever,  i 

1 

1891-1895| 

1,105 

92 

277 

34 

26 

1 

51 

3.1 

28.3  i 

18.4  , 

1 

1 

,1896-1900 

:  i 

1,087 

103 

442 

41 

1 

21 

86 

3.8 

20.6 

19.5  i 

1915-1934.  ; 

1 

1915-1919 

3,402 

998 

194 

99 

89 

21 

2.9 

9.0 

10.8  ■ 

1 

1920-1924 

1 

3,919 

1,037 

78 

37 

73 

9 

0.9 

7.5 

11.6 

1925-1929 

3,612 

908 

123 

I  43 

62 

23 

1.2 

6.8 

18.7  1 

1930-1934 

6,296 

860 

220 

1  76 

1 

53 

15 

1.2 

1 

6.1 

6.8 

I 

i  1935-1937. 

1 

,  1935 

1,236 

549 

23 

9 

41 

0,7 

7.4 

.... 

1936 

1  929 

i  530 

25 

12 

40 

4 

1.3 

7.5 

16.0 

1937 

i 

834 

320 

32 

2 

31 

.... 

0.2 

9.7 

.... 

Admissions  and  ueatns,  I5#i5/ 
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Length  of  Stay  in  Hospital  of  Early  Fatal  Cases. — The  following 

cases  died  within  a  short  period  after  their  admission  to  hospital  : — 

Within  Within 
24  hours.  48  hours. 


Scarlet  Fever  .  2 

Diphtheria  .  9  4 

Measles  .  2 

Pertussis  .  2  2 

Epidemic  Cerebro-spinal  Meningitis .  2  1 

Pneumonia  .  14  8 

Other  Respiratory  Diseases  .  2 

Erysipelas  .  1  1 

Skin  and  Septic  Complications .  2 

Puerperal  Pyrexia  .  2 

Gastro-Intestinal  Conditions  .  2  1 

General  Diseases .  1 

Total  .  40  13 


Average  Stay  in  Hospital  during  the  last  Twenty-nine  Years. 


YEARS. 

All  Cases. 

Scarlet 

Fever,  i 

Diphtheria 

(including 

carriers). 

Enteric 

Fever 

. 

Other 

Diseases. 

Average 

Average  i 

Average 

Average 

Average 

Average 

Average 

Average ;  Average 

Average 

No. 

Stay 
in  Days. 

No. 

Stay 
in  Days. 

No. 

Stay 
in  Days. 

No. 

Stay 
in  Days. 

No. 

Stay  ; 
in  Days. 

1908-12. . 

1,054 

46.7 

599 

51.7 

326 

41.3 

68 

46.3 

61 

29.6 

1913-17. . 

1,538 

39.6 

929 

45.6 

220 

39.9 

70 

47.4 

318 

20.6 

1918-22. . 

1,408 

31.2 

758 

37.1 

215 

43.2 

15 

46.6 

420 

16.8 

1923-27. . 

1,419 

31.9 

751 

35.2 

185 

44.3 

21 

54.0 

462 

21.1  ; 

1928  .... 

1,294 

22.5 

452 

29.3 

205 

33.6 

25 

44.5 

612 

12.9 

1929  .... 

1,713 

21.7 

543 

29.7 

247 

29.6 

38 

42.2 

885 

13.6 

1930  .... 

1,649 

23.9 

584 

32.5 

194 

.34.7 

66 

44.3 

805 

1 3.5 

1931  .... 

2,347 

27  3 

989 

36.5 

113 

46.3 

21 

50.2 

1,224 

17.8 

1932  .... 

2,143 

30.3 

1,120 

35.2 

162 

57.5 

33 

47.0 

828 

17.7 

1933  . . . . 

3,040 

27.6 

1,934 

32.7 

114 

61.6 

34 

41.2 

958 

12.7 

1934  .... 

3,292 

30.1 

1,669 

35.0 

503 

41.1 

66 

4d.O 

1,054 

15.5  • 

1935  . . . . 

2,881 

31.2 

1,236 

33.8 

736 

45.5 

23 

37.2 

886 

15.4 

1936  . .  . 

2,471 

31.3 

929 

33.3 

751 

43.4 

1  27 

43.8 

766 

16.6 

1937  .... 

2,261 

29.3 

834 

37.1 

462 

40.2 

32 

41.5 

933 

1  6.6 

DIPHTHERIA. 

The  incidence  of  diphtheria  in  Newcastle  and  the  surrounding 
area  began  to  show  a  marked  increase  in  the  autumn  of  1933. 
The  number  of  cases  and  carriers  admitted  to  hospital  in  1934 
rose  to  503,  a  figure  never  previously  reached  in  the  last  thirty 
years.  This  increase  persisted  in  1935  and  was  maintained  in 
1936  as  shown  in  the  above  table. 

The  incidence  of  the  disease  appears  now  to  be  on  the  wane, 
and  the  number  of  cases  and  carriers  occurring  in  1937  has  fallen 
markedly  in  comparison  with  the  two  previous  years. 

320  cases  were  admitted  to  hospital,  and  142  carriers.  193 
of  these  cases  were  of  the  simple  faucial  or  tonsillar  type,  and  in 
this  group  there  were  four  deaths,  equivalent  to  a  case  mortality 
rate  of  2.07  per  cent. 
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Of  these  four  fatal  cases,  two  were  late  cases  which  were 
probably  originally  of  the  naso-pharyngeal  type.  One  of  these 
two  died  a  few  hours  after  admission.  Of  the  remaining  two  one 
died  of  sudden  acute  heart  failure  in  early  convalescence,  and  the 
other  developed  an  obscure  blood  condition  of  the  nature  of 
anaphylactoid  purpura. 

In  11  cases  the  infection  was  limited  to  the  nose.  Two  of 
these  cases  required  the  removal  of  tonsils  and  adenoids  before 
they  could  be  rendered  free  from  infection. 

In  a  group  of  101  faucio-pharyngeal  cases,  with  varying  degrees 
of  nasal  involvement,  there  were  20  deaths — equivalent  to  a  case 
mortality  of  19.8  per  cent. 

There  were  15  cases  of  laryngeal  or  tracheal  diphtheria  of 
whom  seven,  or  46.6  per  cent.  died.  In  six  of  these  cases  the 
obstruction  was  so  considerable  that  tracheotomy  was  performed 
shortly  after  admission  to  hospital,  and  of  these  four  died.  In  one 
case  tracheotomy  had  been  performed  before  admission  but  the 
child  died  shortly  after  reaching  hospital. 

The  case  mortality  of  the  whole  series  of  320  cases  was  9.7 
per  cent.,  compared  with  7.5  per  cent,  in  1936,  and  7.4  per  cent, 
in  1935. 

The  death  rate  for  diphtheria  this  year  shows  a  definite 
increase  on  the  figures  for  the  last  three  years  which  were  practically 
identical.  It  would  seem  that  though  the  incidence  of  the  disease 
is  diminishing  the  virulence  is  in  no  way  lessened,  and  the  proportion 
of  severe  cases  occurring  is  still  considerable.  On  the  other  hand, 
as  was  stated  in  the  report  for  1936,  the  death  rates  for  the  years 
1934-35-36  during  which  period  the  disease  had  become  more 
prevalent  in  the  district,  when  compared  with  the  rates  for  the 
two  preceding  quinquennial  periods  showed  that  the  virulence 
of  the  infection  did  not  seem  to  have  increased  with  the  incidence 
of  the  disease  as  it  appeared  to  have  done  in  certain  other  areas. 

In  twenty-seven  cases,  where  virulent  organisms  persistently 
remained  in  the  throat  after  recovery  from  the  disease,  including 
also  a  number  of  healthy  carriers,  tonsillectomy  was  performed. 
In  the  majority  of  cases  this  procedure  rendered  the  patient  free 
from  infection  after  a  short  period. 
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For  the  first  time  since  1933  it  was  not  found  necessary  at 
any  period  of  the  year  to  utilise  wards  at  the  Moor  Hospital  for 
convalescent  cases  or  carriers. 

The  scheme,  inaugurated  in  1934,  whereby  free  immunisation 
against  diphtheria  of  all  children  under  the  age  of  five  was  offered 
to  parents,  has  been  continued  throughout  1937.  The  work  has 
been  carried  out  by  a  part-time  officer,  and  clinics  have  been  held 
each  week  at  certain  Maternity  and  Child  Welfare  Centres. 

The  arrangements  made  with  the  Education  Authority  in  the 
autumn  of  1936  whereby  the  parents  of  children  attending  certain 
schools  in  the  City  were  circularised  emphasizing  the  advantages 
of  prophylactic  inoculation,  and  offering  free  facilities,  have  been 
continued  during  1937.  These  clinics  are  held  in  the  schools, 
thus  minimising  the  amount  of  time  during  which  the  children 
are  absent  from  their  classes. 

A  total  of  200  clinics  were  held  during  the  year,  45  being 
for  infants  and  155  for  school  children. 


During  the  year  195  infants  and  2,092  school  children  com 
pleted  immunisation,  a  total  of  2,287. 


The  typing  of  the  bacilli  isolated  from  cases  of  diphtheria 
was  continued  during  1937,  with  the  exception  of  two  months 
during  the  summer,  when  owing  to  the  change  ovei  of  the  Laboia- 
tories  it  was  not  found  possible  to  carry  it  out.  401  cultuics  were 
typed  with  the  following  results  : 


Gravis  type 
Intermedius  type 
Mitis  type 
Atypical  type 


101  =  25.1% 
75  =  18.7% 
160  =  39.9% 
65  =  16.3% 


401  =100.0% 


Among  the  31  fatal  cases,  16  were  due  to  the  Gravis  type  of 
organism,  three  to  the  Intermedius,  and  one  to  the  Mitis  type. 
In  two  cases  the  organisms  were  Atypical,  and  in  nine  cases  they 

wTre  not  typed. 
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SCARLET  FEVER. 

The  incidence  of  scarlet  fever  in  the  City  which,  as  shown  by 
the  notification  and  admissions  to  hospital,  had  been  gradually 
increasing  since  1928,  until  it  reached  its  peak  in  1933,  now  appears 
to  be  on  the  wane,  and  in  1937  834  cases  of  scarlet  fever  were 
admitted  to  hospital,  as  against  1,669  in  1934,  1,236  in  1935,  and 
929  in  1936.  This  figure  is,  however,  slightly  in  excess  of  what 
would  be  termed  a  normal  year. 

The  prevailing  type  of  scarlet  fever  remained  mild,  and  the 
mortality  rate  was  0.2  per  cent.,  as  compared  with  0.7  per  cent, 
in  1935,  and  1.3  per  cent,  in  1936. 

The  first  of  the  two  fatal  cases  was  a  severe  septic  case  admitted 
at  the  request  of  a  neighbouring  local  authority,  which  died  within 
24  hours  of  admission. 

The  second  died  suddenly  a  few  minutes  after  the  intra¬ 
muscular  injection  of  Scarlet  Fever  antitoxin.  This  case,  v/hich 
was  only  of  moderate  severity,  was  an  example  of  a  very  rare 
condition  where  without  any  previous  indication  of  an  allergic 
state  such  as  hay  fever,  asthma  or  eczema,  and  without  any  history 
of  the  previous  administration  of  serum,  a  condition  of  extreme 
hypersensitivity  exists,  the  administration  of  serum  proving 
immediately  fatal. 

In  1937  scarlet  fever  antitoxin  was  used  to  a  greater  extent 
than  in  the  three  previous  years  1934-1936,  but  to  a  lesser  extent 
than  in  the  years  1931-1933.  The  numbers  and  relative  pro¬ 
portions  of  patients  receiving  this  form  of  treatment  together  with 
the  complications  rate  and  case  mortality  rate  per  cent,  for  the 
period  1928-1937,  are  as  follows  : — 


1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

19.36 

1937 

Scarlet  Fever  Cases 

I  admitted  . 

452 

543 

584 

989 

1,120 

1,934 

1,669 

1,236 

9-^9 

834 

Number  treated 

with  Antitoxin.  . 
Percentage  treated 

177 

169 

249 

483 

380 

436 

331 

260 

243 

335 

with  Antitoxin.  . 
Percentage  with 

39.2 

31.1 

42.6 

48.8 

3.3.9 

22.5 

19.8 

22.0 

26.1 

40.2 

Complications  * 
Mortality  Rate 

24.3 

23.8 

30.0 

40.4 

40.0 

32.0 

35.0 

38.4 

33.8 

31.3 

percentage  . 

0.44 

0.74 

0.69 

0.5 

0.8 

1.4 

1.8 

0.7 

1.3 

0.2 

*  Calculated  on  total  scarlet  fever  admissions. 
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It  seems  clear  that  while  it  is  very  efficacious  in  the  treatment 
of  severe  cases  showing  signs  of  toxaemia,  and  of  considerable 
value  in  true  “  toxic  ”  cases,  its  power  to  prevent  the  onset  of 
complications  is  negligible,  and  furthermore,  it  is  of  little  value 
in  the  treatment  of  these  complications  or  the  septic  sequelae  of 
scarlet  fever. 


The  general  consensus  of  opinion  seems  to  be  that  it  should 
be  reserved  for  the  treatment  of  the  more  severe  cases,  and  that 
its  routine  use  in  mild  cases  of  scarlet  fever  is  not  advisable. 

In  the  following  table  is  summarised  the  statistical  information 
regarding  all  cases  of  scarlet  fever  treated  during  the  year  under 
review  : — 


Scarlet 

Fever. 

i 

Num¬ 

ber. 

1 

Per¬ 

centage 

treated 

with 

Anti¬ 

toxin. 

Per¬ 

centage 

with 

Compli¬ 

cations. 

i 

Mor¬ 
tality  1 
Rate. 

Return 

Case 

Rate. 

Average  stay  in  Days 
in  Hospital. 

Ah 

Cases. 

Com¬ 

plicated 

Cases. 

Non- 

compli- 

cated 

Cases. 

All  Cases . 

834 

40.2 

31.3 

0.2% 

3.6% 

37.1 

17.0 

19.1 

Antitoxin 

335 

100 

30.1 

0.6% 

4.5% 

36.5 

16.9 

19.7 

j  Cases  . 

:  Non-Anti- 

j  toxin  Cases 

1 

;  499 

1 

1 

Nil. 

32.1 

Nil. 

3.0% 

35.8 

17.1 

18.6 

Percentage  Incidence  of  Complications. 


Rhin¬ 

orrhoea. 

Ot- 

orrheea. 

Adenitis 

Rheu¬ 

matism. 

Album¬ 

inuria. 

Neph¬ 

ritis. 

Cardiac. 

Other 

Compli¬ 

cations. 

All  Cases.. 

12.1 

8.6 

4.8 

0.7 

1.4 

0.5 

1.1 

2.0 

Antitoxin 
Cases  . 

11.6 

9.2 

4.2 

0.3 

1.8 

0.3 

1.2 

1.2 

Non-Anti 
toxin 
Cases  . 

1 

12.4 

8.2 

5.2 

1.0 

1.2 

0.6 

1.0 

2.4 

Otorrhoea  and  Rhinorrhoea. — The  work  of  the  Consulting 
Oto-Rhinologist  to  the  Hospital  (Mr.  W.  Frank  Wilson),  in  the 
treatment  and  supervision  of  scarlet  fever  cases  complicated  by 


otorrhcea  or  rhinorrhcea  has  been  continued  along  lines  developed 
in  recent  years. 

The  incidence  of  these  complications  showed  a  decrease  on 
last  year.  173  cases  occurred  in  834  admissions — a  complication 
rate  of  20.7  per  cent.,  as  contrasted  with  33.8  per  cent,  in  the 
previous  year. 

The  distribution  of  these  cases  according  to  whether  or  not 
they  were  treated  with  scarlet  fever  antitoxin,  and  their  respective 
stay  in  hospital,  are  shown  in  the  following  table  : — 


Number 
of  Cases. 

Average  Stay 
in  Hospital 
(days). 

Non- Anti  toxin  Cases  . 

Rhinorrhcea  .. 

62 

( 

53  0 

Otorrhcea  . 

41 

66.3  ! 

Antitoxin  Cases  . 

Rhinorrhcea  .. 

39 

72  7  ! 

Otorrhcea  . 

31 

52.0  1 

1 

Total  . 

173 

60.4  1 

1 

1 

The  average  stay  per  patient  of  cases  in  this  group  was  60.4 
days,  as  contrasted  with  the  figure  given  for  1936,  namely,  49.6 
days. 


In  the  treatment  of  these  patients  it  was  found  necessary  to 
perform  forty-three  operations — twenty-eight  for  the  removal  of 
tonsils  and  adenoids,  and  fifteen  for  mastoidectomy. 


Subsequent  Progress. — As  in  previous  years,  supervision  of 
cases  of  rhinorrhcea  and  otorrhcea  has  been  maintained  wherever 
possible  after  their  discharge  from  hospital,  and  154  cases  of  this 
type  have  been  visited  at  varying  intervals.  The  result  of  these 
visits  showed  that  amongst  100  cases  of  rhinorrhcea,  three,  or  3 
per  cent.,  still  had  slight  nasal  discharge,  whilst  3  or  5.55  per 
cent.,  of  54  cases  of  otorrhoea  had  slight  persisting  deafness  or 
discharge  from  the  ear. 

All  the  cases  in  which  the  nasal  or  aural  discharge  has  persisted 
have  been  kept  under  observation  by  Mr.  Frank  Wilson  at  the 
Out-Patient  Department  of  the  Royal  Victoria  Infirmary. 
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“  Return  ”  Cases. — The  year’s  total  admissions  of  scarlet 
fever  cases,  which  numbered  834,  produced  30  "  Return  ”  cases, 
a.  percentage  of  3.6.  These  arose  from  30  ''  Infecting  ”  cases,  a 
percentage  of  3.6. 


Seasonal  Occurrence. 


Quarter. 

Total 

Scarlet 

Fever 

Admissions. 

j 

Infecting  ” 
Cases.  j 

‘  Return  ” 
Cases. 

No. 

Percentage.  : 

1 

'  No. 

! 

Percentage. 

January  to  March  . 

240 

13 

3.75 

6 

2.5 

April  to  June  . 

186 

4 

1 

2.1 

10 

5.4 

1 

j  July  to  September  .... 

ISO 

6 

3.3 

4 

2  2 

October  to  December 

j 

228 

7 

3.1 

1 

10 

4.4 

Of  the  30  Infecting  ”  cases  {a)  19  had  no  complications  or 
discharges  whilst  in  hospital,  and  remained  ‘‘  clean  ”  after  reaching 
home,  {h)  1  had  no  complications  whilst  in  hospital,  but  developed 
discharges  after  reaching  home,  while  (c)  10  had  complications 
whilst  in  hospital,  but  were  ''  clean  ”  on  discharge. 


The  figure  of  3.6  for  the  percentage  of  “  Infecting  ”  cases  is 
slightly  higher  than  that  for  last  year,  but  is  a  distinct  improvement 
on  the  figures  for  the  three  preceding  years.  It  was,  however,  to 
be  expected  that,  with  the  lighter  incidence  of  scarlet  fever  in  the 
area,  the  return  case  rate  would  fall. 


“  Return  ”  Cases  for  Years  1906-1937. 


Total 

“  Infecting  ” 

Return 

1 

Years.  '  ' 

Scarlet  1 
Fever 

Cases. 

Cases. 

No. 

Percentage. 

No. 

Percentage. 

1 

Admitted. 

1906-10  .... 

2,203  ‘ 

63 

2.8 

82 

3.7  ‘ 

1911-15  .... 

5,185 

217 

4.2 

251 

4.8 

1916-20  .... 

3,202 

104 

3.2 

112 

3.5 

1921-25  .... 

3,850 

93 

2.4 

105 

2.7 

1926-30  .... 

3,160 

!  Ill 

3.5 

110 

3.5 

1931 . 

989  i 

!  37 

3.7 

39 

3.9 

1932 . 

1,120 

49 

4.4 

56 

5.0 

1933 . 

1,934 

96 

5.0 

107 

5.5 

1934 . 

1,669 

86 

5.1 

94 

5.6 

1935 . 

1,236 

:  48 

3.8 

52 

4.2 

1936 . 

928 

31 

3.3 

34 

3.6 

1  1937 . 

834 

i  30 

3.6 

30 

3.6 
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ERYSIPELAS. 

Of  recent  years  erysipelas  has  shown  a  tendency  to  become 
one  of  the  commoner  and  severer  infectious  diseases  prevailing  in 
the  City.  Its  incidence  and  mortality  approximate  roughly  to 
those  of  diphtheria,  with  the  notable  exception  that  while  the 
latter  is  a  disease  of  children  and  young  people,  erysipelas  principally 
attacks  the  middle-aged  and  elderly. 


In  the  following  table  the  number  of  notifications  of  erysipelas, 
the  deaths  caused  by  the  disease,  and  the  case  mortality  rate  are 
detailed  for  the  years  1926-1937.  In  addition,  similar  information 
is  given  for  such  of  these  cases  as  were  admitted  to  the  City 
Hospital,  together  with  the  duration  of  their  stay  in  hospital. 


Year. 

Total 

Notifica¬ 

tions. 

• 

Deaths. 

Mor¬ 
tality 
Rate. 
Per  cent. 

Admis¬ 

sions. 

City  H 

Deaths. 

OSPITAL. 

Mor¬ 
tality 
Rate. 
Per  cent. 

Dura¬ 
tion  of 
stay  in 
Hospital, 
(days). 

:  1937.... 

167 

8 

4.8 

79 

6 

7.6 

14.7 

'  1936.... 

176 

12 

6.8 

80 

9 

11.2 

18.3 

1935.... 

239 

15 

6.3 

127 

20 

15.7 

13.1 

1934.... 

240 

16 

6.6 

126 

23 

18.2 

14.2 

1933... 

264 

12 

4.5 

116 

15 

12.9 

17.4 

1932... 

205 

13 

6.4 

100 

11 

11.0 

14.6 

1931... 

218 

11 

5.0 

91 

4 

4.4 

14.0 

1930... 

208 

12 

5.8 

107 

11 

10.3 

11.3 

1929.... 

220 

11 

5.0 

85 

8 

9.4 

13.0 

1928.... 

234 

19 

8.1 

49 

6 

12.2 

12.6 

1927... 

212 

12 

5.7 

51 

2 

3.9 

14.5 

1926.... 

172 

5 

2.9 

31 

2 

6.5 

25.6 

The  mortality  rate  for  all  cases  of  erysipelas  treated  in  the 
City  Hospital  during  1937  was  7.6  per  cent.  With  the  exception 
of  the  year  1931  this  is  the  lowest  rate  recorded  in  the  last  decade. 

Of  the  six  fatal  cases  one  was  an  eight-weeks  old  infant  with 
extensive  erysipelas  of  the  body,  which  came  into  hospital  eleven 
days  after  the  onset  of  the  disease,  and  another  was  an  eleven- 
months  old  infant  which  was  admitted  on  the  fourteenth  day  of 
illness  and  which  developed  streptococcal  m.eningitis. 


The  remaining  four  fatal  cases  were  all  of  advanced  age,  one 
of  whom  developed  a  hypostatic  pneumonia,  and  another  was 
suffering  from  an  extensive  malignant  condition. 
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Mention  was  made  in  the  report  for  1936  that  towards  the 
close  of  the  year  a  number  of  cases  of  this  disease  had  been  treated 
with  a  new  pharmacological  preparation,  which  was  at  that  time 
marketed  under  the  name  Prontosil,''  with  very  promising 
results. 

The  use  of  one  of  the  Sulphonamide  preparations  in  the 
treatment  of  erysipelas  has  now  become  almost  universal,  and  all 
the  cases  admitted  to  hospital  last  year  ,were  so  treated.  The 
decline  in  the  death  rate  testifies  to  its  efficiency.  All  the  previous 
forms  of  treatment  such  as  antitoxin  and  ultra  violet  radiation 
have  been  superseded  by  the  new  preparation. 

Mixed  Infections. 

27  patients,  or  1.2  per  cent.,  of  those  sent  into  hospital  were 
found,  on  or  shortly  after  admission,  to  be  suffering  from  or 
incubating  two  distinct  infectious  diseases,  as  follows  ; — 


Scarlet  Fever  with  Diphtheria  .  9 

Scarlet  Fever  with  Measles  .  1 

Scarlet  Fever  with  Varicella  .  4 

Scarlet  Fever  with  Pertussis .  1 

Scarlet  Fever  with  Mumps  .  1 

Diphtheria  with  Scarlet  Fever  .  1 

Diphtheria  with  Pertussis .  1 

Diphtheria  with  Measles .  1 

Dysentery  with  Varicella .  1 

Dysentery  with  Pertussis  .  1 

Measles  with  Pertussis  .  4 

Measles  with  Diphtheria  (Carrier)  .  1 

Pneumonia  with  Diphtheria .  1 


27 


Cross  Infections. 

During  the  year  50  patients,  or  2.2  per  cent,  of  the  total 
admissions,  contracted  a  second  infection  in  the  wards  of  the 
hospital.  The  details  are  as  follows,  the  primary  infection  being 


stated  first  : — 

Scarlet  Fever  with  Measles .  6 

Scarlet  Fever  with  Diphtheria  .  1 1 

Scarlet  Fever  with  Varicella  .  19 

Diphtheria  with  Scarlet  Fever  .  5 

Diphtheria  with  Measles .  2 

Diphtheria  with  Varicella  .  1 

Pneumonia  with  Measles  .  1 

Pneumonia  with  Paratyphoid  .  1 

Pneumonia  with  Varicella .  1 

Erysipelas  with  Diphtheria  (Carrier)  .  1 

Dysentery  with  Measles  .  1 

Varicella  with  Scarlet  Fever .  1 

Total  .  50 


There  were  no  deaths. 
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Staff  Sickness. 

Nursing  Staff. — 70  members  of  the  nursing  staff  were  off  duty 
owing  to  sickness  for  a  total  of  1,484  days.  Four  nurses  contracted 
diphtheria,  three  of  whom  were  nursed  in  the  City  Hospital,  and 
the  remaining  one  in  the  hospital  serving  the  area  in  which  her 
home  was  situated.  Two  nurses  became  diphtheria  carriers  for 
a  short  period. 

One  nurse  contracted  Scarlet  Fever.  Of  the  remainder  twelve 
suffered  from  tonsillitis,  seven  from  various  skin  and  septic  con¬ 
ditions,  seven  from  influenza,  one  contracted  dysentery,  and  two 
sustained  minor  injuries.  A  ward  sister  after  a  prolonged  illness 
died  in  August. 

The  remaining  cases  consisted  of  minor  types  of  illness,  some 
of  which  were  nursed  in  hospital  and  some  at  home. 

Domestic  Staff. — 73  members  of  the  domestic  staff  were  off 
duty  through  sickness  for  a  total  of  1,257  days.  Eleven  developed 
tonsillitis,  eight  influenza,  one  scarlet  fever,  three  suffered  from 
skin  and  septic  conditions,  and  four  from  minor  accidents.  The 
remainder  suffered  from  minor  ailments,  the  majority  of  which 
were  nursed  in  their  own  homes. 

During  the  year  the  practice  of  immunising  the  staff  against 
scarlet  fever,  diphtheria,  and  the  enteric  group  of  fevers  has  been 
carried  out  as  previously. 

The  number  of  nurses  contracting  diphtheria  is  higher  than 
usual,  but  all  cases  were  fortunately  mild.  The  close  contact 
with  severe  cases  necessary  in  their  nursing  occasionally  leads  to 
the  acquiring  of  a  virulent  infection  which  breaks  down  a  border-line 
immunity,  even  though  the  patient  may  be  Schick  negative. 

SMALLPOX  AND  ISOLATION  HOSPITALS, 

TOWN  MOOR. 

Owing  to  the  disappearance  of  smallpox  from  the  neighbour¬ 
hood  of  Newcastle  upon  Tyne,  it  was  not  found  necessary  to 
bring  the  wards  of  the  smallpox  hospital  into  use  for  that  disease 
at  any  time  throughout  the  year. 

E.  F.  Dawson-Walker,  m.d.. 

Deputy  Medical  Superintendent. 

City  Hospital  for  Infectious  Diseases, 

Newcastle  upon  Tyne, 

\0th  June,  1938. 
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DISINFECTION,  Etc. 

5,834  cases  of  notifiable  infectious  disease  were  inquired  into 
by  the  Infectious  Disease  Inspectors,  Health  Visitors  and  Tuber¬ 
culosis  Nurses  and,  with  the  exception  of  measles  and  chickenpox, 
the  houses  or  rooms  connected  therewith  disinfected  by  spraying 
with  formalin.  In  connection  with  cases  of  tuberculosis,  793 
houses,  including  982  rooms,  were  similarly  disinfected.  816 
visits  were  made,  and  disinfection  was  also  carried  out  in  582 
special  cases. 


Infected  Articles  Treated  in  the  Disinfecting  Apparatus  at  the 
City  Hospital  for  Infectious  Diseases,  Walker  Gate. 


Articles  from  City. 

Articles — Hospital  Property. 

1937. 

1936. 

1937. 

1936. 

22,292 

27,247 

14,506 

12,150 

5,380  articles  were  also  disinfected  at  the  Sm^allpox  Hospital. 

The  staff  have  thus  dealt  with  42,178  articles  during  the  year. 

Fluid  disinfectant,  in  half-pint  tins,  was  given  out  free  on  the 
order  of  the  special  inspectors,  for  home  use  in  connection  with 
infectious  disease.  Every  precaution  was  taken  to  ensure  that 
the  disinfectant  was  properly  and  economically  used. 


Disinfectants  Distributed — 1937. 


From 

For 

Infectious 

Diseases. 

hOR 

Phthisis. 

Fluid 
pint  tins.) 

Fluid 

pints.) 

Health  Department . 

57 

Tuberculosis  Dispensary . 

(40 

Corporation  Yard,  Beuwell . 

7 

Total . 

64 

640 

ill 


BACTERIOLOGICAL  EXAMINATIONS,  1937. 

During  the  year  the  bacteriological  examinations  were 
carried  out 

(a)  first  period  {January  to  June)  at  the  Public  Health 
Laboratory,  King’s  College, 

(b)  second  period  (July  to  December)  at  the  temporary  Public 
Health  Laboratory,  City  Hospital  for  Infectious  Diseases, 
Walker  Gate,  and 

(c)  second  period,  at  the  Northumberland  County  Council 
Laboratory,  Newburn. 

Bacteriological  Examinations,  1937  (January  to  June). 

The  following  is  a  report  of  the  bacteriological  examinations 
carried  out  on  behalf  of  the  Health  Department  of  the  Newcastle 
Corporation,  at  the  Public  Health  Laboratory  (University  of 
Durham),  The  Medical  School,  King’s  College,  Newcastle  upon 
Tyne,  up  to  the  end  of  June. 

A  total  of  5,701  examinations  were  made  during  the  half- 
vear.  This  shows  an  amount  of  reduction  compared  with  the 
previous  vear,  most  of  which  is  due  to  the  reduction  in  the  number 
of  diphtheria  swabs  examined. 

The  nature  of  the  investigations  and  the  results  obtained 
are  given  under  the  various  sections  and  are  as  follows  : — 

Bacteriological  Examinations  : — 


Swab  for 
Diphtheria. 

Sputum  for 
Tubercle  bacilli 
(microscopically). 

Swabs  for 
Haemolytic  | 

Streptococci.  ! 

Total. 

Positive. 

Total. 

Positive. 

Total. 

Positive. 

Number  of 
Examinritions . 

1,868 

175 

337 

58 

95 

57  j 

Percentage 
Positive . 

9.36 

17.21 

60.00 

The  number  of  swabs  examined  for  diphtheria  bacilli  has 
continued  to  be  heavy,  but  shows  some  reduction  over  the  previous 
six  months.  The  number  was  especially  heavy  in  February  but 
there  has  been  a  reduction  in  most  of  the  monthly  totals  compared 
with  1936. 
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The  examinations  for  Haemolytic  Streptococci  show  a  large 
increase. 

Agglutination  Reactions  : — 

i.  Enteric  Fever. 

A  total  of  69  bloods  were  examined  for  \\ddal  Reactions 
against  B.  typhosus,  B.  paratyphosus — A  and  B.  para- 
typhosus — B.,  19  gave  some  reactions  as  below  and  50  were 
negative. 

1  was  positive  to  B.  typhosus  “  H,'’ 

1  was  positive  to  B.  typhosus  ''  H  and  “  O,” 

1  was  positive  to  B.  typhosus  H,”  paratyphosus — A.  “  H  ” 
and  B.  paratyphosus — B.  ‘‘  H,” 

1  gave  a  trace  with  B.  typhosus  “  O,’' 

15  were  positive  with  B.  paratyphosus — B.  ‘‘  H.” 

ii.  Ahortiis  Fever. 

5  bloods  were  examined  for  agglutination  to  Brucella 
abortus  and  Brucella  melitensis,  all  were  negative. 

Milk  Examinations  : — 

i.  For  tubercle  bacilli  by  animal  inoculation  ;  — 

A  total  of  232  milks  were  inoculated  and  12  positives  were 
obtained  =  5.17%. 

ii.  The  new  Standard  Tests  for  Graded  Milks  under  the  Milk 
(Special  Designations)  Order,  1936,  came  into  force  on 
1st  January,  1937.  These  consisted  of  (a)  the  Methylene 
Blue  test  and  (b)  the  B.  Coli  test  for  Tuberculin  Tested, 
Tuberculin  Tested  (certified)  and  Accredited  Milks,  and 
Total  Counts  for  Tuberculin  Tested  (Pasteurised)  and 
Pasteurised  Milks. 

In  addition  ‘‘  Ordinary  undesignated  milks  were  arranged 
to  be  tested  by  the  Methylene  Blue  and  B.  Coli  tests. 

The  following  results  were  obtained  : — 

(a)  Methylene  Blue  test.  (b)  B .  Coli  test. 
Total.  Satisfied.  Total.  Satisfied. 


T.T .  89  74  89  81 

T.T.  (cert.) .  21  20  21  18 

Acc .  27  26  27  26 


Ordinary  (undesignated)  132  85  138  91 
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Water  Examinations  : — 

i.  Routine  samples  gave  the  following  results  in  a  total  of 


92  examinations  : — 

Class  I.  B.  coli  not  found  in  100  ml.  or  less  .  55 

Class  II.  ,,  found  in  100  ml.  but  not  in  less  .  25 

Class  III.  ,,  ,,  10  ml.  ,,  .  10 

Class  IV.  ,,  ,,  1  ml.  ,,  .  2 


92 

Venereal  Diseases  : — 


Total. 

Serological 

reactions. 

Microscopical 

examinations. 

From  Treatment  Centres  .... 

594 

594 

.... 

From  Institutions  . 

744 

743 

1 

From  Private  Practitioners.. 

277 

209 

68 

Total . 

1,615 

1,546 

69 

Other  Examinations  : — 

(a)  Diphtheria. — The  typing  of  diphtheria  bacilli  according 
to  the  types  of  Anderson,  McLeod  and  others  and  intra-dermal 
virulence  tests  have  been  continued.  Subcutaneous  virulence 
tests  have  also  been  done  on  a  number  of  cultures  mostly  from 
convalescents.  The  following  results  were  obtained  during  the 
half-year  : — 

Variety  of  Organisms  Isolated. 


Total. 

Diphtheria  types. 

B. 

Hof- 

manni. 

Saccharose 

fermenters. 

No 

diphtheria 

bacilli 

isolated. 

Gravis. 

Mitis. 

Inter¬ 

mediate 

Atypi¬ 

cal. 

277 

59 

108 

31 

51 

14 

1 

11 

Total. ...249 

2  Diphtheroid  Bacilli. 

Virulence  Tests. 


Intradermal. 

Subcutaneous. 

Positive. 

Negative. 

Positive. 

Negative. 

236 

10 

58 

6 

Total.. 

. 246 

Total.. 

. 64 
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The  total  of  10  negative  intradermal  tests  were  obtained  with 
the  following  types  : — Gravis  0,  Mitis  1,  Lntermediate  1,  Atypical  3, 
B.  hofnianni  3,  Saccharose  fermenters  1  and  Diphtheroid  hac.  1. 

(h)  Enteric  Fevers.— The  following  specimens  of  faeces  were 
received  and  examined  for  organisms  of  the  enteric  group 

Specimens.  Positive. 

From  the  City  Infectious  Diseases  Hospital  98  28 

From  the  City  Health  Department  .  10  5 

From  the  Newcastle  General  Hospital .  19  2 

Total .  127  35 

From  this  total  of  127  specimens,  35  positive  results  were 
obtained  : — 

B.  typhosus  being  isolated  ...  3  times. 

B.  paratyphosus — B  being  isolated  32  ,, 

Various  non-pathogenic  non-lactose  fermenting  organisms  such  as 
B.  paracolon,  B.  Morgan  No.  1,  B.  proteus  and  B.  pyocyaneus 
were  also  isolated  a  number  of  times. 

Specimens  of  Urine  were  also  similarly  examined  : — 

From  the  City  Infectious  Diseases  Hospital.  35. 

From  these  B.  paratyphosus— B.  was  isolated  once,  the 
remaining  34  specimens  were  negative. 

(c)  Bacillary  Dysentery  and  Food  Poisoning. — The  examination 
of  faeces  for  dysentery  bacilli  and  organisms  of  the  food  poisoning 
group  has  been  continued,  a  total  of  302  specimens  being  sub¬ 
mitted  as  follows  : — 

Specimens.  Positive. 


From  the  City  Infectious  Diseases  Hospital  165  39 

From  the  City  Health  Department  .  19  8 

From  the  Newcastle  General  Hospital .  118  46 


Totals .  302  93 


From  the  93  giving  positive  results  the  following  organisms 
were  isolated  : — 

B.  dysenteriag  Plexner  .  29  times. 

B.  dysenteriae  Sonne  .  4  ,, 

B.  dysenteriae  Newcastle  .  51 

Salmonella  aertrycke  .  3 

Salmonella  M.  Bovis .  6 

The  Flexner  dysentery  bacilli  isolated  were  all  of  Z.  type. 
The  number  of  Faeces  and  Urines  examined  has  shown  a  marked 
increase,  the  total  for  the  six  months  being  greater  than  for  the 
whole  of  1936. 
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(d)  Cerebro-Spinal  Fluids. 

A  total  of  26  cerebro-spinal  fluids  were  received  for  bacterio¬ 
logical  examination  ;  detailed  reports  were  returned  and  the 
following  is  a  summar}/  of  the  results  ; — 

(1)  Tuberculous  .  3 

(2)  ■Meningococcal  .  8 

Of  these  1  was  Group  I.,  2  were  Group  II., 

Meningococci  not  isolated  in  culture,  4,  and 
one  not  typed  (re-examination). 

(3)  Streptococcal  .  2 

(4)  Meningitis  with  inconclusive  indication  of  in¬ 

fecting  organism  .  8 

(5)  No  definite  indication  of  meningitis  .  5 

Total  .  26 

(e)  Miscellaneous  Examinations. 

Direct  examinations  of  throat  swabs  for  diph¬ 
theria  bacilli  or  Vincent's  angina .  10 

From  the  City  Hospital,  Walker  Gate. 

Urine  for  organisms  .  1 

Blood  culture  .  1 

Blood  agglutination  test  for  dysentery  .  1 

Blood  films  for  malaria  .  1 

Pus  for  organisms  .  1 

Bile  from  gall  bladder  for  culture  .  1 

Gallstone  for  culture  .  1 

Mucus  membrane  for  culture  .  1 

Portion  of  liver  with  abscess  for  organisms  and 

amoebae  .  1 

Film  for  B.  anthrax  .  1 

From  B arras] ord.  Sanatorium. 

Perulent  fluid  for  organisms .  1 

Cough  Plates  from  City  Hospital,  Walker  Gate, 

for  H.  pertussis  .  23 

,  4  gave  Positive  results.  — 

Total  .  44 

(/)  Measles  Serum. — One  batch  was  put  up  during  May. 

ig)  Newcastle  General  Hospital. — A  number  of  bacteriological 
examinations  for  the  Hospital  have  been  carried  out  and  the 
following  is  a  summary  : — 

Character  of  Examination. 

Autogenous  Vaccine  .  1 

Blood  cultures  for  organisms . . .  3 

Bowel  for  organisms  .  1 

Cerebro-spinal  fluid  for  inoculation  for  tubercle  bacilli  1 

Faeces  for  general  examination .  2 

Pleural  fluid  for  organisms .  1 

Pus  or  swab  of  pus  for  organisms .  3 

Sputum  for  organisms .  2 

Swabs  from  throat  for  culture .  2 

Urine  for  inoculation  for  tubercle  bacilli .  3 

Vomit  for  food-poisoning  organisms .  1 

Total  .  20 
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The  following  table  gives  a  complete  summary  of  the  various 
specimens  examined,  including  the  year  1936  for  comparison  : — 


Nature  of  Investigation. 

1936. 

Half-year 

1937. 

Throat  swabs  for  B.  diphtheriae . 

5,341 

1,868 

Sputa  for  tubercle  bacilli . 

595 

337 

Swabs  for  haemolvtic  streptococci . 

35 

95 

Agglutination  tests  — 

Against  the  Enteric  Fevers  . 

66 

69 

Against  Brucella  abortus . 

3 

5 

Milk  Examinations  ;■ — 

For  the  tubercle  bacillus  . 

376 

232 

Graded  Milk  . 

344 

137 

Ordina.rv  (Undesignated)  Milk  . 

179 

138 

Water  Examinations  : — 

For  Bacillus  coli . 

184 

92 

For  complete  examination  . 

39 

— 

Venereal  Diseases  . 

3,117 

1,615 

Other  Examinations  ; — 

(a)  Diphtheria — Type  of  bacilli  . 

795 

249 

Virulence  tests — (i)  intradermal  . 

697 

246 

(ii)  subcutaneous  . 

167 

64 

(b)  Enteric  Fevers  (i)  Faeces  . 

82 

127 

(ii)  Urine  . 

26 

35 

(c)  Bacillary  Dvsenterv  and  Food-poisoning 

group . 

325 

302 

(d)  Meningitis  ^various)  C.S.  Fluid . 

49 

26 

(e)  Miscellaneous  . 

33 

44 

(g)  Newcastle  General  Hospital  . 

108 

20 

Pneumococcal  tvping . 

18 

— 

Total  . 

12,579 

5,701 

(Signed)  S.  H,  Warren,  m.r.c.s.  (Eng.),  d.p.h.  (Lon.), 

Director,  Public  Health  Laboratory. 


University  of  Durham  Medical  School, 
Newcastle  upon  Tyne. 
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Bacteriological  Examinations  (1st  July  to  31st  December,  1937). 

The  following  report  is  submitted  of  the  bacteriological 
examinations  carried  out  on  behalf  of  the  Health  Department  of 
the  Newcastle  Corporation  at  the  temporary  Public  Health 
Laboratory,  situated  at  the  City  Hospital  for  Infectious  Diseases, 
Walker  Gate. 

The  nature  of  the  investigations  and  the  results  obtained 
are  given  under  the  various  sections,  as  follows  : — 


i 

j  Nature  of  Specimen, 

Total 
number 
examined . 

Number 

found 

positive. 

Percentage 

positive. 

Swabs  for  C.  diplitheriae — 

(a)  Suspected  cases  and  contacts 
from  Citv  . 

2,018 

168 

8.3% 

1  (b)  Routine  swabs  from  patients 

1  in  Hospital  . 

1 

1,760 

■  Sputum  for  tubercle  bacilli  (micros- 
copicallv)  . 

236 

33 

14.4% 

Swabs  for  haemolytic  streptococci- — ■ 

(a)  from  City  I.D.  Hospital . 

41 

22 

53.6% 

(b)  routine  swabs  from  staff  at  the 
Ba,bies'  Hospital . 

76 

18 

23.7% 

(c)  other  sources  . 

33 

15 

45.4% 

All  cultures  of  C.  diphtherise  from  new  cases  were  subjected 
to  detailed  examination  and  the  actual  tvping  of  the  organisms 
was  undertaken  at  the  beginning  of  September.  The  results 
obtained  are  given  below  : — 


Source. 

' 

' 

Diphtheria  types. 

Gravis. 

Mitis. 

Inter- 

medius. 

Atypical. 

From  Citv  Infectious 
Diseases  Hospital. 

September 

October 

November 

December 

42 

52 

44 

14 

I 

1  Cultures  submitted 
by  Dr.  J.  A.  Grant, 

,  H.O.H.,  Gateshead 

County  Borough . 

December  .... 

39 

40 

2 

2 

Virulence  Tests  : — 

Subcutaneous  virulence  tests  were  undertaken  by  Dr.  A.  I. 
Messer  at  the  County  Laboratory,  Newburn. 
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33  cultures  were  submitted  and  the  following  results  obtained  : 


Virulent .  27 

Non-virulent .  6 


33 


One  specimen  of  urine  was  also  examined  at  the  County 
Laboratory  for  tubercle  bacilli  by  animal  inoculation  and  found 
negative. 

Agglutination  Reactions  : — 

{a)  Enteric  group. 

[h)  Food-poisoning  group. 

(c)  Dysentery  group. 

(d)  Abortus-melitensis  group. 


A  total  of  49  specimens  of  blood  were  examined  involving 
138  agglutination  reactions.  The  following  table  gives  detailed 
results  ; — 


Source. 

City 

Infectious 

Diseases 

Hospital. 

Newcastle 

General 

Hospital. 

Private 

Practi¬ 

tioners. 

Total. 

Total  No.  of  spec¬ 
imens  received.. 

2 

8 

9 

1 

2 

49 

Posi- 

Nega- 

Posi- 

Nega- 

Posi- 

Nega- 

Posi- 

Nega- 

tive. 

tive. 

tive. 

tive. 

tive. 

tive. 

tive. 

tiv'e. 

B.  typhosus  H. 

1 

23 

7 

12 

1 

42 

do.  O. 

1 

4 

1 

1 

5 

B.  para- 

typhosus  A. 

3 

2 

1 

6 

do.  B. 

5 

19 

7 

1 

11 

6 

37 

Salmonella  group 

8 

.... 

1 

1 

1 

1 

10 

B.  agrtrycke  H. 

5 

3 

2 

5 

5 

do.  O. 

3 

1 

1 

1 

4 

Brucella  abortus. 

.... 

1 

2 

3 

do.  melitensis 

1 

2 

.3 

Patient’s  own 

organism  . 

, 

2 

2 

4 

B.  dysenteriae 

Sonne  . 

1 

1 

1 

1 

B.  dysenteriae 

Flexner  . 

.... 

o 

.... 

.... 

O 

Total  agglutina- 

tions . . 

8 

70 

5 

22 

7 

26 

20 
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27 

33 

138 
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Enteric  Fevers,  Bacillary  Dysentery  and  Food-poisoning. — - 

Specimens  were  received  and  examined  for  organisms  of  the  above- 
named  groups.  The  following  table  gives  the  source  of  the 
specimens  and  a  summary  of  the  results  obtained  : — 


(/) 

cp 

i  u' 

0) 

1 

.  o  ^ 

y  V  F 

cd 

:  I 

1  Organism  isolated. 

■  r!  O  ^ 

0^  .S  -  o 

^  S  s 

o 

^  S 

O  <i; 

is  ft 

Newca; 

Healt 

Dept 

S  o 

S  p 

O  c 

in 

Totai 

B.  typhosus  (faeces) 

1 

1 

2 

'  B.  paratyphosus  B.  do. 

14 

1 

15 

do.  (urine) 

1 

1 

B.  asrtrycke  (faeces) 

6 

8 

14 

(spleen) 

1 

1 

(intestine) 

1 

1 

B.  gaertner  (fasces) 

.... 

2 

2 

B.  newport  do. 

:  B.  dysenteriae 

1 

1 

:  Flexner  do. 

8 

6 

3 

.... 

o 

19 

Sonne  do. 

27 

1 5 

9 

6 

9 

66 

Newcastle  do. 

3 

3 

Total  positive(fasces,etc.) 

61 

29 

9 

9 

1 

15 

124  I 

(urine) 

1 

.... 

1  I 

1 

Total  negative  (fasces) 

207 

58 

24 

6 

4 

18 

317 

(urine) 

15 

15  1 

j  Total  . 

284 

87 

33 

15 

5 

33 

457 

1 

In  a  num.ber  of  cases  organisms  of  doutbful  significance  were 
isolated,  such  as  Morgan’s  bacillus,  B.  proteus,  etc. 


Gerebro-Spinal  Fluids. — A  total  of  38  specimens  were  received 
for  bacteriological  examination  ;  detailed  reports  were  returned 
and  the  following  is  a  summary  of  the  results  obtained 


( 

Source. 

Classification. 

City 

Infectious 

Diseases 

Hospital. 

Newcastle 

General 

Hospital. 

Newcastle 

Babies 

Hospital. 

Newcastle 
Throat, 
Nose  &  Ear 
Hospital. 

Total 

Meningococci 

isolated  . 

r- 

a 

.... 

5 

Tubercle  bacilli 
isolated  . 

o 

w 

.... 

2 

Meningitis  with  in¬ 
conclusive  indica¬ 
tion  of  infecting 
organism  . 

6 

1 

3 

1 

11 

No  definite  evidence 
of  meningitis  . 

14 

1 

15 

Convalescent  cases 
re-tested . 

5 

*  .  .  . 

5 

Total  . 

32 

1 

4 

1 

38 
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Miscellaneous  Examinations  ; — 

These  may  be  summarised  as  follows  : — 


City 

Infectious 

Diseases 

Hospital. 

Newcastle 

General 

Hospital. 

Other 

sources. 

1 

Total. 

Blood  cultures  for  organisms.. 

11 

1 

12 

Pus,  fluids,  etc,  for  organisms 

23 

23 

2 

48 

Smears  from  various  sources, 
i.e.,  direct  examinations  for 
C.  diphtheriae,  Vincent’s  An¬ 
gina,  Malarial  parasites,  etc. 

49 

3 

9 

54 

Urines  for  bacteriological  ex¬ 
amination . 

11 

12 

23 

Preparation  of  autogenous  vac¬ 
cines  from  material  supplied 

4 

4 

Total  . 

94 

43 

4 

141 

Milk  (Special  Designations)  Order,  1936. 
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Water  Examinations  ; — 

i.  Weekly  routine  examinations  of  samples  of  water  gave  the 
following  results  in  a  total  of  90  examinations  : — 


i 

Class  I. 

Class  II. 

Class  III. 

Class  IV. 

Total. 

Bacillus  coli 
not  present 
in  100ml.  or 
less. 

Bacillus  coli 
present  in 
100ml.  but 
not  in  less. 

Bacillus  coli 
present  in 
10ml.  but 
not  in  less. 

Bacillus  coli 
present  in 
1ml. 

i  July  . 

11 

3 

14 

Aug . 

8 

4 

3 

1 

16 

Sept . 

11 

2 

2 

1 

16 

Oct . 

8 

5 

2 

1 

16 

,  Nov . 

12 

6 

2 

20 

;  Dec . 

5 

1 

1 

1 

8 

Total  . 

) 

55 

21 

10 

4 

90 

ii.  During  the  months  of  vSeptember  and  October,  30  samples 
of  water  from  various  vSwimming  Baths  in  the  City  were 
examined.  Detailed  reports  were  sent  ;  the  number  of 
organisms  present  was  exceedingly  low  and  the  following 
is  a  summary  of  the  results,  taking  the  presence  of  bacillus 
coli  as  the  indicator  : — 


Class  I.  B.  coli  not  found  in  100  ml.  or  less  .  29 

Class  II.  ,,  found  in  100  ml.  but  not  in  less  .  1 

Class  III.  ,,  ,,  10  ml.  ,,  .  — 

Class  IV.  ,,  ,,  1  ml.  ,,  .  — 


30 


hi.  In  addition  during  the  months  of  July  and  December 
a  number  of  samples  of  water  were  submitted  for  detailed 
examination  and  reports  were  given  at  the  time  : — 

July.  From  a  Nursing  Home  in  the  West  End 


of  the  City .  4  samples. 

December.  From  a  residence  in  Fenham .  1  sample. 

From  farm  premises  .  2  samples. 


The  following  table  gives  a  complete  summary  of  the  various 
specimens  examined  and  the  sources  from  which  they  were 
received  : — 
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Classification. 

(1) 

City 

Infectious 

Diseases 

Hospital. 

(2) 

Newcastle 

General 

Hospital. 

(3) 

Newcastle 
Health 
Dept,  and 
Practi¬ 
tioners. 

(4) 

Gateshead 

County 

Borough 

P.H.D. 

Total. 

Swabs  for  C.  diphtherise . 

Swabs  for  haemolytic  strep¬ 
tococci  . 

1,760 

41 

1 

265 

28 

284 

32 

11 

23 

49 

11 

135 

9 

87 

1 

1 

23 

3 

12 

4 

1,883 

109 

235 

12 

86 

5 

2 

2 

295  ) 
252  V 
38  ) 

90  \ 

1  ( 
30  ) 

86 

1 

! 

.... 

.... 

•  *  *  *  * 

3,778 

150 

236 

351 

J 

1 

1 

457 

38 

12 

48 

! 

1 

1 

54 

23 

4 

585 

127 

Sputa  for  tubercle  bacilli . 

Detailed  examination  of  C. 
diphtheriae  including  typing 

from  September  . 

Agglutination  tests  ; — 

(i)  Enteric  group  . 

(ii)  Food-poisoning  group  .... 
(hi)  Dysentery  group  . 

(iv)  -Abortus-melitensis  . 

(v)  Patient’s  own  organism.. 
Faeces,  urines,  etc.,  for  the 

enteric — dysentery — food¬ 
poisoning  groups . 

Cerebro-spinal  fluids . 

Blood  cultures  for  organisms 
Pus,  fluids,  etc.,  for  organisms 
Smears  from  various  sources, 
i.e.,  direct  examination  for 
C.  diphtheriae,  Vincent’s  An¬ 
gina,  Malarial  parasites,  etc. 
Urines  for  bacteriological  ex¬ 
amination  . 

Preparation  of  autogenous 

vaccines . 

Milk  examinations  : — 

(1)  Combined  methylene 

blue-coli  test  . 

(2)  Methylene  blue  test  only 

(3)  Pasteurised  (plate  count) 
Water  examinations  : — 

(1)  For  bacillus  coli . 

(2)  For  complete  examina¬ 

tion . 

(3)  From  City  Baths . 

2,505 

275 

3,046 

86 

5,912 

Virulence  tests  on  C.  diph- 

! 

1 

theriae  . 

33 

( 

33 

Urine  for  T.B.  by  animal 

inoculation  . 

1 

.... 

.... 

1 

Total  . 

2,538 

276 

3,046 

86 

5,946 

1 

Richard  Norton,  m.b.,  ch.B.,  d.p.h., 


Bacteriological  Laboratory , 

City  Hospital  for  Infections  Diseases, 
Walker  Gate, 

Newcastle  upon  Tyne, 

21th  May,  1938. 


Bacteriologist. 
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Bacteriological  examinations  carrier!  out  at  the  Northumberland 
County  Council  Laboratory,  Newburn. 


Milk  Samples. 

Methylene  Blue  Reduction  Test  and  B.  coli  .  17 

Inoculations,  for  tubercle  bacillus .  192 

Miscellaneous  Specimens. 

Virulence  tests,  for  Diphtheria  (Subcutaneous) .  33 

Pus  for  tubercle  bacilli .  2 

Urine  for  B.  Tuberculosis .  1 


245 


Venereal  Diseases. 

Wasserman  reactions . 1,807 

Gonococcal  complement  fixation  tests .  342 

Cerebro-Spinal  Fluid  for  Wasserman  reaction  .  75 

,,  ,,  ,,  Glob  and  Goldsol  .  20 

Smears  for  Gonococci  .  79 


2,323 


Summary  of  the  various  bacteriological  specimens  examined, 
including  the  year  1936  for  comparison  : — 


Nature  of  Investigation.  ' 

1936. 

1937. 

Throat  swabs  for  B.  diphtherise  . 

5,341 

■  5,646 

Sputa  for  tubercle  bacilli . 

595 

573 

Swabs  for  haemolytic  streptococci . 

35 

245 

Agglutination  tests  : — 

66 

112 

{a)  Against  the  Enteric  Fevers  . 

(&)  Against  the  Dvsentery  group  . 

— 

3 

(c)  Against  the  Brucella  abortus  . 

3 

8 

Milk  Examinations  : — 

For  the  tubercle  bacillus  . 

376 

424 

Graded  Milk . 

344 

358 

Ordinary  (Undesignated)  Milk  . 

179 

519  1 

1 

Water  Examinations  : — 

Eor  Bacillus  coli  . 

184 

182 

For  complete  examination . 

39 

37 

Venereal  Diseases  . 

3,117 

3,938 

Other  Examinations  : — 

{a)  Diphtheria — Tvpe  of  Vjacilli  . 

795 

514 

Virulence  tests — (i)  intradermal  . 

697 

246 

(ii)  subcutaneous  . 

167 

97 

[b)  Enteric  Fevers  (i)  Faeces  . 

82 

221 

(iil  Urine  . 

26 

51 

(c)  Bacillar}^  Dysentery  and  Food-poisoning 

group . 

325 

649 

{d)  Meningitis  (various)  C.S.  Fluid . 

49 

64 

(i?)  Miscellaneous  . 

33 

145 

(g)  Newcastle  General  Hospital  (Miscellaneous) 

108 

63 

Pneumococcal  tvping . 

18 

— 

Total  . 

12,579 

14,095 

REPORTS  OF  THE 
TUBERCULOSIS  MEDICAL  OFFICER 

AND 

MEDICAL  SUPERINTENDENT, 
BARRASFORD  SANATORIUM. 


IV.-TUBERCULOSIS 


TUBERCULOSIS  DISPENSARY, 
BARRASFORD  SANATORIUM. 
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TUBERCULOSIS. 


Report  of  the  Tuberculosis  Medical  Officer. 


To  THE  Medical  Officer  of  Health. 


Sir, 

I  beg  to  submit,  herewith,  my  report  for  the  year  1937. 

The  work  of  the  department  has  been  on  similar  lines  to  that 
of  1936  with  the  addition  of  minor  improvements  in  the  organisa¬ 
tion  as  and  when  opportunity  occurred. 

At  the  time  of  writing  the  adjacent  house  to  the  Tuberculosis 
Dispensary  has  been  purchased  by  the  Corporation,  and  it  is 
hoped  that  the  erection  of  a  larger  and  more  suitable  Dispensary 
will  shortly  be  commenced  upon  the  combined  site  of  this  house 
and  our  present  building. 


The  Tuberculosis  Dispensary.  448  clinics  have  been  held  at 
the  Dispensary  at  each  of  which  an  average  of  19  patients  was 
seen,  of  these  hve  were  stripped  and  carefully  physically  examined, 
and  in  addition  manv  minor  examinations  were  made  and  recorded. 


Attendances  at  the  Dispensary.— 3,065  persons  attended  the 
Dispensary  during  the  year  or  were  visited  in  their  homes,  registering 
8,600  attendances,  and  2,412  complete  physical  examinations 
were  made.  1,843  cases  attended  for  the  first  time;  of  these 
879  were  sent  by  general  practitioners,  253  by  the  Dispensary 
Visiting  Nurses,  78  b}^  the  Newcastle-upon-Tyne  Dispensary,  16 
by  the  Royal  Victoria  Infirmary,  37  by  the  School  Medical  Officer, 
78  by  the  staff  of  the  Newcastle  General  Hospital,  36  by  the 
Maternity  and  Child  Welfare  Centres,  59  came  of  their  own  accord 
under  special  circumstances,  317  were  sent  by  the  Tuberculosis 
Dispensary  Medical  Staff  and  smaller  numbers  from  other  sources. 

Of  the  1,843  new  cases,  421  had  lived  with  patients  known 
to  have  tubercle  bacilli  in  their  sputum  and  344  with  tuberculosis 
patients  who  had  not  tubercle  bacilli  in  their  sputum. 

Table  1  gives  details  of  the  New  Cases  examined  (excluding 
contacts),  and  Table  2  gives  details  of  the  recommended  contacts 
as  per  Memo.  37/T  (revised). 
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New  Cases  Examined  (excluding  Contacts),  during  the  Year  1937. 
(First  Schedule,  Part  A.,  Mere.o.  37/T.,  Revised). 


Diagnosis. 

Males. 

Females. 

Totals. 

Over 

15  yrs. 

Under 
15  yrs. 

Over 

15  yrs. 

Under 
15  yrs. 

Pulmonary  Tuberculosis  . 

192 

15 

142 

10 

359  , 

Non-Pulmonary  Tuberculosis 

22 

23 

21 

21 

87 

Diagnosis  not  completed  . 

15 

3 

7 

4 

29 

Non-Tuberculosis  . 

294 

130 

282 

117 

823 

Totals  . 

523 

171 

452 

152  1,298 

City  Police  Recruits. — By  arrangement  with  the  Watch 
Committee  all  City  Police  Recruits  are  examined  and  X-rayed 
to  exclude  the  possibility  of  tuberculous  disease.  During  the 
year  26  of  these  attended  the  Dispensary  and  all  were  found  to 
be  healthy. 

Contacts. — A  complete  list  of  names  and  ages  of  the  contacts 
of  each  tuberculous  case  is  kept  in  the  patient's  dossier  and  every 
effort  is  made  by  the  medical  and  nursing  staff  of  the  Dispensary 
to  have  all  these  people  examined  and  X-rayed.  The  names  of 
any  that  are  children  below  the  age  of  5  years  are  sent  at  w^eekly 
intervals  to  the  Maternity  and  Child  Welfare  Medical  Officer  and 
those  between  the  ages  of  5  and  14  years  to  the  School  Medical 
Officer.  These  two  Medical  Officers  are  co-operating  in  this 
work.  The  Maternity  and  Child  Welfare  Medical  Officer  keeps 
a  separate  card  index  of  these  children  and  supplies  them  with 
emulsion.  The  School  Medical  Officer  pays  special  attention  to 
them  during  routine  examinations,  and  in  both  Departments  if 
any  of  them  are  thought  to  be  delicate  they  are  referred  to  the 
Tuberculosis  Dispensary  for  expert  opinion. 

In  every  case  where  a  death  from  tuberculosis  has  occurred 
in  the  City  the  consent  of  the  General  Practitioner,  who  attended 
the  deceased,  is  first  obtained  and  then  the  remainder  of  the  family 
are  seen  or  written  to  and  urged  to  be  examined  in  case  any  of 
them  may  be  developing  tuberculosis.  In  this  way  a  number 
of  very  early  cases  of  tuberculosis  have  been  found  and  many 
contacts  seen. 


SCHEDULE  III. 


PULMONARY  TUBERCULOSIS. 
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MEMO.  37/T.  REVISED. 


Annual  Return  showing  in  summary  form  (a)  the  condition  at  the  end  of  1937  of  all  Patients  remaining  on  the  Dispensary 
Register  ;  and  (b)  the  reasons  for  the  removal  of  all  cases  written  off  the  Register.  The  Table  is  arranged  according  to 
THE  Years  in  which'the  Patients  were  first  entered  on  the  Dispensary  Register  as  definite  cases  of  Pulmonary 


Tuberculosis,  and  their  classification  at  that  time. 


Condition  at  the  time  of  the 
last  Record  made  during  the 
year  to  which  the  Return 

1  relates. 

Previous  to  1927. 

1927. 

1928. 

1929. 

1930. 

1931. 

1932. 

1933. 

1934. 

1935. 

1936. 

1937. 

Class  T.I5.  minus. 

Class  T.B.  plus. 

Class  T.B.  minus. 

Class  T.B.  plus. 

Class  T.B.  minus. 

Class  T.B.  plus. 

Class  T.B.  plus. 

Class  T.B.  minus. 

Class  T.B.  plus. 

Class  T.B.  minus.  j 

Class  T.B.  plus. 

Class  T.B.  minus. 

Class  T.B.  plus. 

j  Class  T.B.  minus. 

1 

Class  T.B.  plus. 

</) 

Class  T.B.  plus. 

1 - 

Class  T.B.  minus. 

i 

Class  T.B.  plus. 

Class  T.B.  minus. 

1 

Cla 

ss  T.B.  plus. 

tf) 

3 

Class  T.B.  plus. 

a 

3 

S 

o 

5*1 

£• 

o 

u 

O 

1 

§■ 

o 

Ui 

O 

Total  (Class 

T.B.  plus). 

O 

Uh 

o 

a 

3 

O 

Ui 

o 

CO 

a 

3 

O 

u 

o 

Total  (Class  1 

T.B.  plus).  1 

^ ! 

C, 

3 

O 

u 

O 

Group  2. 

Group  3. 

Total  (Class 

T.B.  plus).  1 

■s 

c 

a 

d 

H 

t/) 

cx 

3 

o 

o 

c-i 

cx 

3 

o 

l-< 

O 

• 

CO 

a 

o 

u 

o 

Total  (Class 

T.B.  plus). 

cx 

3 

o 

D 

o 

Cl 

CX 

3 

o 

o 

CO 

>  CX 

3 

>  o 
u 

•  o 

Total  (Class 

T.B.  plus). 

CX 

3 

o 

Li 

O 

Cl 

a 

o 

Li 

O 

CO 

a 

3 

O 

Li 

o 

Total  (Class 

T.B.  plus). 

a 

3 

o 

Li 

O 

OX 

cx 

3 

o 

u 

o 

CO 

cx 

3 

o 

Li 

o 

Total  (Class 

T.B.  plus). 

CX 

3 

O 

Li 

O 

Cl 

cx 

3 

o 

Li 

o 

CO 

CX 

3 

o 

Li 

o 

Total  (Class 

T.B.  plus). 

c 

1 

ca 

H 

(A 

i/1 

rt 

U 

a 

o 

Li 

O 

o\ 

o 

u 

O 

CO 

CX 

3 

o 

Li 

Total  (Class 

T.B.  plus). 

CX 

3 

O 

u 

o 

o\ 

1 

9r 

o 

Li 

Total  (Class 

T.B.  plus). 

a 

u 

a 

O  C 

Li  Im 

Total  (Class 

T.B.  plus). 

j-4 

rft 

G 

O 

'>3 

o\ 

E* 

5 

Im 

o 

CO 

5 

w 

1  Total  (Class 

T.B.  plus). 

1  1 
'  ^ 

u-S  1 
■i-  1 

1 

J 

;  0  1 

*  t"? 

1  ^ 

1  c  cn  0 

,  ^  If 

1  v  ^ 

IV  w 

Disease  Arrested — 

Adults — Male  . 

Female . 

Children  . 

1 

3 

i 

1 

6 

6 

1 

1 

1 

7 

8 
3 

1 

1 

1 

> 

i 

5 

1 

1 

6 

1 

2 

9 

1  “ 

1 

3 

3 

1 

2 

3 

6 

1 

,  2 

1  2 

i  2 

o 

3 

5 

1 

6 

5 

4 

5 

3 

1 

5 

2 

1 

5 

4 

14 

6 

1 

3 

2 

1 

3 

2 

1 

12 

5 

7 

1 

1 

9 

8 

7 

1 

1 

.... 

1 

1 

6 

2 

1 

:: 

1 

....  1 

1 

1  •••; 

.... 

.... 

.... 

.... 

Disease  not  Arrested — 

Adults — Male  . 

Female . 

Children  . 

3 

2 

3 

10 

4 

1 

13 

8 

2 

10 

1 

33 

13 

4 

1 

2 

2 

1 

5 

1 

i 

2 

o 

j 

1 

1 

9 

1 

10 

2 

8 

1 

2 

1 

11 

7 

1 

o 

1 

12 

10 

1 

1 

'  4 
.  3 

2 

j 

1 

9 

7 

1 

3 

1 

13 

8 

1 

4 

2 

6 

1 

11 

5 

3 

5 

3 

17 

8 

3 

11 

6 

8 

15 

4 

8 

7 

2 

23 

11 

2 

14 

13 

12 

1 

IS 

11 

2 

12 

9 

31 

20 

2 

19 

21 

22 

17 

18 

1 

17 

8 

2 

34 

26 

3 

1 

40  2 

33  1 

28  .  .... 

22 

17 

1 

23 

12 

47 

30 

1 

52 

38 

30 

1 

2 

35  18 

27  12 

2 

54 

41 

2 

69 

71 

31 

3 

1 

.... 

43 

36 

44 

25 

90 

62 

Total  on  Dispensary  Register  at 
31st  December . 

12 

17 

36 

15 

68 

1 

1 

2 

4 

7 

1 

'  4 

2 

16 

1 

19 

15 

2 

25 

6 

33 

;  15 

3 

25 

33 

24 

2 

26 

9 

37 

1 

1 

46 

25 

17 

42 

63 

1 

32 

21 

54 

■ 

86 

38 

27 

65 

109 

41 

35 

79 

120 

3 

62  32 

1 

97 

171 

4 

79 

69 

152 

i:  f- 

. 

1  ^  S 

7c  B 
-  ■/.  >— 

2  fi 

=  ^  i 

**  ^ 

X  > 
2 

X  1/.  c 

^  V 

Discharged  as  Recovered — 

Adults — Male  . 

Female . 

Children . 

65 

34 

27 

23 

10 

1 

29 

28 

2 

7 

3 

109 

67 

5 

7 

6 

I’ 

1 

3 

1 

1 

3 

1 

*  9 

3 

1 

3 

1 

1 

3 

1 

1 

7 

6 

8 

2 

4 

1 

2 

8 

1 

7 

1  8 
i  8 

3 

.... 

3 

5 

2 

5 

1 

1 

1 

7 

5 

1 

.... 

.... 

.... 

.... 

.... 

.... 

. 

.... 

.... 

.... 

. 

.... 

.... 

.... 

— 

Lost  sight  of,  or  otherwise 
removed  from  Dispensary 
Register . 

48 

15 

50 

12 

163 

27 

2 

13 

6 

21 

14 

2 

16 

3 

1 

21  1 

30 

1 

22 

6 

29 

i 

i 

1  38 

1 

1 

19 

10 

30 

32 

1 

12 

7 

20 

31 

12 

15 

27 

18 

> 

10 

18 

38 

1 

5 

7 

13 

25 

....  9 

13 

22 

19 

2  6 

8 

6 

.... 

2 

3 

5 

1 

Dead — Adults — Male . 

F'emale  . 

Children  . 

32 

21 

7 

38 

10 

2 

103 

47 

14 

72 

63 

10 

381 

222 

13 

13 

3 

1 

39 

28 

1 

50 

30 

7 

92 

59 

8 

8 

2 

2 

1 

3 

.... 

68 

27 

6 

34 

26 

2 

103  1 
56  1 

15 

11 

4 

2 

44 

48 

9 

51 

40 

3 

95 

90 

12 

i  19 
'  11 

2 

1 

1 

51 

29 

2 

81 

38 

5 

134 

68 

8 

22 

12 

5 

.... 

36 

24 

6 

< 

, 

16 

132 

77 

9 

13 

10 

3 

20 

25 

1 

65 

56 

8 

85 

81 

9 

7 

4 

2 

18 

21 

2 

71 

56 

6 

89 

77 

8 

17 

8 

5 

10 

16 

3 

80  90 

44  i  60 

5  ,  8 

17 

12 

8 

...  17 

....  10 

2 

41 

38 

5 

58 

48 

7 

19 

10 

5 

.... 

11  41 

11  33 

1  3 

52 

44 

4 

12 

7 

3 

.... 

6 

4 

27 

15 

o 

" 

33  j 
19  ! 
2  j 

Total  written  off  Dispensary 
Register . 

234 

99 

273 

167 

973 

72 

6 

86 

93 

185 

39 

6 

122 

65 

193 

81 

5 

128 

102 

235 

92 

5 

104 

134 

243 

83 

1 

78 

160 

239 

70 

5S 

144 

202 

31 

1 

48 

143 

192 

68 

1 

34 

136 

171 

62 

....  38 

97 

135  , 

53 

.... 

25  83 

108 

28 

12 

47 

59 

Grand  Totals . 

246 

116 

309 

182 

1041 

73 

/ 

88 

97  192 

1 

43 

8 

138 

66  212 

96 

7 

153 

108 

268  ^ 

» 

107 

8 

129 

139 

276 

107  j 

3 

104 

169 

276 

116 

83  ;i61  244 

1  1 

94 

2 

80  Il64  246 

1  1 

',54 

1 

72  Il63 

1 

236 

171 

3  79  132  214  1 

1  ‘ 

173 

3 

87  115 

205  , 
1 

199 

4 

91 

116 

211 

- - 

(6)  Not  now  on  Dispensary  (a)  Remaining  on  Dispcns- 

Rcgister  and  reasons  for  ary  Register  on  31st 

_ removal  therefrom.  December. 
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SCHEDULE  III. — Continued. 


NON-PULMONARY  TUBERCULOSIS. 
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Annual  Return  showing  in  summary  form  (a)  the  condition  at  the  end  of  1937  of  all  Patients  remaining  on  the  Dispensary 
Register  ;  and  {b)  the  reasons  for  the  removal  of  all  cases  written  off  the  Register. 


Condition  at  the  time  of  the- 
last  Record  made  during  the 
year  to  which  the  Return 
relates. 


Disease  Arrested — 
Adults — Male  .. 

Female. 
Children  . 


Disease  not  Arrested — 

Adults — Male  . 

Female . 

Children  . 


Total  on  Dispensary  Register  ati 
31st  December . 


Transferred  to  Pulmonary 


Discharged  as  Recovered — 

Adults — Male  . 

Female . 

Children  . 


Lost  sight  of,  or  otherwise 
removed  from  Dispensary’ 
Register . 


Dead — Adults — Male  ... 

Female 
Children  . 


Total  written  off  Dispensary- 
Register . 

Grand  Totals  of  (a)  and  (b) 
(excluding  those  transferred 
to  Pulmonary)  . 


Previous  to  1927. 

1927. 

1928. 

i  1929. 

1930. 

il  1931 

1  1932. 

1933. 

1934. 

1935. 

1936. 

1937. 

- 

Bones  and 

Joints. 

Abdominal 

Other  Organs. 

Peripheral 

Glands. 

Total. 

Bones  and 

Joints. 

Abdominal 

Other  Organs. 

Peripheral 

Glands. 

Total. 

Bones  and 

Joints. 

Abdominal 

other  Organs. 

1 - 

Peripheral 

Glands. 

Total. 

1 

Bones  and 

Joints. 

1 - 

Abdominal 

other  Organs. 

Peripheral 

Glands. 

o 

1  H 

Bones  and 

Joints. 

1  Abdominal 

1 

1  Other  Organs. 

1  1 

!  Peripheral 

Glands. 

j  Total. 

1  Bones  and  1 

1  Joints. 

Abdominal 

Other  Organs. 

Peripheral 

1  Glands. 

Total. 

Bones  and 

Joints. 

Abdominal 

Other  Organs. 

Peripheral 

Glands. 

Total. 

Bones  and 

Joints. 

Abdominal 

Other  Organs. 

Peripheral 

Glands. 

Total. 

Bones  and 

Joints. 

Abdominal 

Other  Organs. 

Peripheral 

Glands. 

Total. 

Bones  and 

Joints. 

.Abdominal 

Other  Organs. 

Peripheral 

Glands. 

Total. 

Bones  and 

loints 

Abdominal 

Other  Organs. 

1 

1 

fS 

u 

^  'J 

*?  r 

Total. 

Bones  and 

ioints. 

'  1 

Abdominal. 

other  Organs.  1 

■5* 

c  - 

i  1 

3  h 

2 

: 

2 

1 

1 

1 

1 

1 

1 

i 

1 

1 

2 

1 
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2 
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3 

1 

4 

1 

1 

1 

1 

1 

j 

1 

1 

.... 
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.... 

1 

.... 

1 
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1 

1 

1 

i 

1 

2 

i 

1 

1 

1 

2 

1 

1 

4 

2 

o 

1 

9 

' 

.... 

.... 

2 

2 

1 

1 

3 

2 

5 

1 

1 

2 

3 

2 

1 

4 

io 

3 

.3 

6 

i 

4 

1 

3 

9 

2 

2 

.... 

1 

5 

1 

6 

7 

.... 

1 

.... 

3 

4 

Ii 

.... 

2 

1 

1 

4 

3 

3 

1 

1 

2 

1 

1 

2 

1 

1 

2 

4 

4 

2 

,  1 

7 

1 

2 

1 

4 

7 

1 

I 

!  1 

^  1 

10 

1 

.  4 

8 

1 

'  2 

14 

I" 

4 

4 

19 

.... 

.... 

1 

1 

2 

1 

1 

.... 

.... 

1 

1 

2 

1 

1 

1 

5 

1 

1 

2 

3 

i 

4 

2 

3 

5 

2 

3 

5 

4 

9 

1 

4 

11 

i  5 

2 

3 

6 

16 

5 

3 

10 

18 

10 

.... 

4 

4 

18 

2 

.... 

2 

4 

1 

2 

7 

7 

1 

8 

3 

2 

3 

8 

6 

4 

5 

15 

7 

4 

1 

12 

14 

5 

3 

!  5 

27 

6 

9 

i 

ii 

27 

13 

15 

1 

18 

47 

11 

8 

16 

35 

>■ 

6 

.... 

24 

41 

17 

2 

10 

7 

36 

3 

1 

2 

6 

7 

1 

1 

2 

11 

11 

3 

1 

15 

8 

3 

2 

5 

18 

12 

7 

1 

10 

30 

16 

5 

2 

6 

29 

23 

15 

4 

10 

52 

14 

14 

4 

14 

46 

26 

19 

3 

30 

78 

.0 

19 

28 

71 

27 

13 

38 

78  ! 

4 

i  2 

.... 

6 

12  : 

1 

1 

3 

5 

O 

1 

1 

1 

5 

3 

3 

2 

2 

3 

7 

2 

1 

3 

1 

7 

2 

1 

1 

4 

2 

1 

' 

4 

1 

1 

2  ’ 

.... 

....  1 

.... 

....  1 

4 

2 

2 

3 

27 

1 

3 

4 

1 

1 

1 

1 

4 

1 

1 

2 

4 

1 

1 

6 

2 

2 

2 

1 

3 

1 

1 

1 

1 

I 

f 

1 

j 

1 

3 

1 

1 

7 

26  i 

1 

3 

4 

1 

1 

2 

2 

2 

6 

!  2 

5 

7 

1 

1 

1 

3 

1 

2 

2 

5 

1 

1 

.... 

....  1 

i 

.... 

.... 

....  j 

.... 

.... 

16 

14 

3 

25 

89  j 

8 

5 

1 

8 

22 

6 

1 

8 

15 

3 

5 

7 

15 

6 

ii 

1 

6 

24 

5 

1 

2 

9 

17 

3 

4 

11 

18 

2 

1 

e 

9 

1 

1 

~2 

.1 

I 

.... 

...1 

•  • 

37 

3 

5 

38 

1 

83 

8 

2 

26 

45 

11 

5 

3 

26 

45 

15 

7 

3 

18 

43 

13 

9 

3 

15 

40 

9 

7 

6 

16 

38 

14 

11 

6 

12 

43 

i 

12 

7 

3 

"i 

31 

4 

8 

1  i 

1 

14 

27 

2 

4 

2 

1 

8  ! 

16 

5 

1 

1 

4  1 

13 

1 

1 

1  j 

2 

5 

1 

3 

3  j 

99 

2 

1 

3 

2 

8 

2 

2 

1 

1 

1 

3 

3 

1 

2 

6 

3 

1 

1 

5 

6 

4 

10 

7  ( 

1 

1 

2  i 

10 

1 

1 

4 

1 

9 

7 

0 

1 

9  I 

9 

2 

....  ' 

i 

®  1 

.... 

1 

1 

.... 

2 

2 

2 

4 

1 

3 

1 

1 

6 

1 

1 

1 

4 

1 

4 

1 

6 

2 

1 

r» 

O 
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2 

i  i 

1  1 

7 

1 

1 

1 

1 

Q 

1 

li 
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- 

6 

2 

2 

3 

13 
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M 

1 

2 

3 

3 

6 

2 

1 

1 

3 

6 

5 

1 

1 

13 

4 

3 

2 

9 

2 

.  4 

1  i 

2 

9 

1 

1  ! 

6 

1 

2 

3 

1 

2 

~4 

1 

8 

1 

'3  • 

"2 

6  ; 

6 

6 

71 

25 

1 

16 

79 

269 

21 

16  1 

8 

1 

42 

87 

21 

15 

6 

35 

77 

25 

18 

5 

30 

78 

35 

27 

9 

29 

100 

18 

18 

14 

30 

80 

28 

i 

23  j 

12 

28 

91 

24 

13 

8 

20 

65 

5  j 

10 

4 

16 

35 

8 

8 

8 

10 

34 

8 

6 

3  1 

7 

- 1 

24 

“  1 

2 

8 

1 

13  j 

88 

27 

26 

1 

1 

86 

305 

24 

17 

8 

44 

93 

i 

28 

16 

7 

37 

88 

36 

21 

5 

31 

93 

43  I 

30  j 

11 

34 

118 

30 

25 

15 

40 

no. 

44 

28 

1 

14 

34 

120 

47 

28 

12 

30 

1 

117 

.9 

24 

1 

8 

30 

81 

34 

27 

11 

112 

28 

1 

25  j 

1 

1 

7  1 

35 

95 

29 

15 

( 

8 

39 

91 

I 
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As  in  previous  years  contacts  have  been  examined  and  X-rayed 
by  the  Tuberculosis  Medical  Officer  during  visiting  hours  on 
Wednesday  afternoons  at  the  Sanatorium  Pavilions,  City  Hospital 
for  Infectious  Diseases,  Walker  Gate. 

The  details  of  the  contacts  seen,  which  number  545,  are  set 
out  in  the  following  table. 

85  were  seen  during  domiciliary  visiting  and  16  at  the 
Sanatorium  Pavilions,  City  Hospital,  W^alker  Gate,  on  relatives^ 
Visiting  Afternoons. 


Contacts  Examined  during  the  Year  1937. 
(First  Schedule,  Part  A.,  Memo.  37/T.,  Revised). 


Diagnosis. 

Males. 

' 

Females. 

Totals. 

1 

1 

1 

Over 

15  yrs. 

Finder 
15  yrs. 

Over 

15  yrs. 

Under 
15  yrs. 

Pulmonary  Tuberculosis  .. 

14 

1 

18 

7 

40 

Non-Pulmonary  Tuberculosis 

4 

4 

Diagnosis  not  completed  . 

4 

2 

2 

8  1 

Non-Tuberculosis  .. 

98 

109 

182 

104 

493  ! 

Totals  ..  . 

116 

116 

200 

113 

545  1 

280  cases,  who  had  been  seen  previously  and  discontinued, 
returned  for  re-examination.  The  details  are  given  below  : — 


Cases  Discontinued  in  Previous  Years,  and  Returned  during  the 
Year  1937  (Included  in  Previous  Tables  1  and  2.) 


Diagnosis. 

Males. 

Females. 

1 

Totals. 

Over 

15  yrs. 

Under 
15  yrs. 

Over 

15  yrs. 

Under 
15  yrs. 

,  Pulmonary  Tuberculosis  ...  . 

20 

1 

18 

5 

44 

Non-Pulmonary  Tuberculosis 

1 

3 

6 

10 

Diagnosis  not  completed  .. 

3 

3 

1 

7 

Non-Tuberculosis  .. 

66 

40 

80 

33 

219 

Totals  . 

90 

44 

107 

39 

280 
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The  following  table  gives  further  details  of  patients  and  cases 
who  attended  the  Dispensary  or  were  visited  in  their  homes  : — 


Number  of  Patients  and  Cases  who  attended 
the  Dispensary  (or  were  visited  in  their 
homes),  during  the  Year  1937. 


Total. 

Males. 

' 

Females. 

Under  15 
years  of 
age. 

“  sputum  Positive  Cases 

754 

448 

296 

1 

10 

“  Negative  Cases  ”  . 

2,311 

723 

773 

815 

j  Totals . 

3,065 

1,171 

1,069 

825 

1 

Cases  and  patients  written  off  the  Dispensary  register  during 
the  year. 


Cases  and  Patients  written  off  the  Dispensary  Register 

DURING  THE  YeAR  1937. 

(First  Schedule,  Part  A.,  Memo.  37/T.,  Revised). 


Males. 

Females. 

Diagnosis. 

Totals. 

Over 

Under 

Over 

Under 

15  yrs. 

15  yrs. 

15  yrs. 

15  yrs. 

Pulmonary  Tuberculosis, 
Recovered 

Non-Pulm.  Tuberculosis, 

19 

2 

14 

35 

24 

Recovered 

4 

7 

6 

7 

Non-Tuberculosis  .... 

387 

261 

466 

234 

1,348  i 

Left  district,  lost  sight  of,  or 
will  not  attend  Dispensary 

53 

17 

63 

12 

145 

Totals  . 

463 

287 

549 

253 

1,552 

i 

At  the  end  of  the  year  the  number  of  patients  and  cases  on 
the  Dispensary  register  was  1,859.  These  are  tabulated  below  : 


Number  of  Cases  and  Patients  on  Dispensary  Register 

AT  END  OF  Year  1937. 

(First  Schedule,  Part  A.,  Memo.  37/T.,  Revised). 


Diagnosis. 

Males. 

Females. 

i 

Total.! 

Over 

15  yrs. 

Under 
15  yrs. 

Over 

15  yrs. 

Under 
15  yrs. 

Pulmonary  Tuberculosis 

277 

686  : 

(T.B.  in  Sputum)  . 

405 

1 

3 

Pulmonary  Tuberculosis  (no 

68 

666 

T.B.  in  Sputum)  . 

296 

64 

238 

Non-Pulmonary  Tuberculosis 

122 

129 

121 

470 

Diagnosis  not  completed  . 

19 

5 

7 

6 

37 

Totals  . 

842 

199 

643 

175 

1,859  1 

1 
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The  two  tables  (pages  128a  and  128b)  are  self-explanatory 
and  are  required  by  the  Minister  of  Health  under  Memo.  37/T 
(revised). 

Domiciliary  Visits. — During  the  year  the  Tuberculosis  Medical 
Officer  made  390  domiciliary  visits  to  305  patients  and  85  contacts. 
These  are  included  in  “Attendances  at  Dispensary.  “ 

Relations  with  other  Departments  and  Hospitals. — The  closest 
co-operation  has  existed  between  the  Tuberculosis  Dispensary  and 
all  the  various  departments  of  the  Health  Department.  Constant 
interchange  of  information  and  patients  has  taken  place  between 
the  School  Medical  Service  and  the  Tuberculosis  Dispensary.  The 
relation  between  it  and  the  other  Medical  Services  in  the  City  has^ 
as  formerly,  been  most  satisfactory. 

Voluntary  Tuberculosis  Care  Council. — During  the  year  110 
patients  were  referred  to  the  Voluntary  Tuberculosis  Care  Council 
for  consideration.  A  summary  of  the  assistance  given  is  tabulated 
below  : — 

Number  of 
Patients. 


Loan  of  bed  and  bedding  .  23 

Total  number  of  beds  and  bedding  on  loan  .  110 

INIilk  .  47 

Outfits  of  clothing  .  63 

Eggs  .  30 

Surgical  Appliances .  5 

Other  assistance  .  5 

Referred  to  other  societies  for  help .  18 

Convalescent  home  treatment .  5 

Dispensary  and  other  letters  for  hospital  .  12 

Special  foods  (Numol,  etc.)  .  4 

Friendly  visits  and  advice  .  192 


A  copy  of  the  Annual  Report  of  the  work  of  the  Council  can 
be  obtained  on  application  to  the  Hon.  Secretary,  91,  New  Bridge 
Street,  Newcastle  upon  Tyne,  2. 


Nurses’  Visits  to  Patients. — 715  new  patients  were  seen  and 
9,389  subsequent  visits  made. 
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X-ray  Examinations. — If  the  diagnosis  of  a  case  is  uncertain 
an  X-ray  examination  gives  valuable  assistance.  This  is  carried 
out  either  at  the  Sanatorium  Pavilions,  City  Hospital,  Walker 
Gate,  or  at  Newcastle  General  Hospital,  and  now  with  the  improved 
facilities  that  exist,  every  new  patient  is  X-rayed  except  where 
peculiar  circumstances  are  present.  During  the  year  a  total 
of  1,872  films  were  taken  in  connection  with  Dispensary  patients, 
1,059  at  the  City  Hospital,  Walker  Gate,  and  813  at  Newcastle 
General  Hospital. 

Sputum  Examinations. — An  effort  is  made  to  examine  the 
sputum  from  every  possible  case  and  in  many  instances  repeated 
examinations  are  necessary.  1,353  specimens  of  sputum  were 
examined  at  the  Dispensary,  of  these  237  contained  tubercle 
bacilli.  In  addition  572  sputum  examinations  were  carried  out 
at  the  University  of  Durham  Bacteriological  Laboratory  in  the 
City  and  the  Bacteriological  Department,  City  Hospital  for  In¬ 
fectious  Diseases,  Walker  Gate,  to  which  medical  practitioners 
may  send  specimens.  92  of  these  were  positive. 

Blood  Sedimentation  Tests  have  been  carried  out  as  a  routine 
upon  a  selected  number  of  patients.  The  test  has  been  found  to 
be  useful  in  estimating  the  activity  of  a  tuberculous  lesion. 

The  Sanitary  Inspector. — Disinfection  has  been  carried  out  by 
the  Sanitary  Inspector  as  necessary  in  houses  after  a  death,  or 
change  of , address  of  a  person  suffering  from  pulmonary  tuberculosis. 
Bedding  and  clothing  have  been  removed  and  disinfected  also  and 
attention  has  been  given  to  overcrowding  and  sanitary  defects. 

Notifications.— 664  notifications  were  received  during  the 
year,  but  some  were  duplicates,  so  that  the  total  number  of  new 
cases  was  626,  of  whom  489  were  certified  to  be  suffering  from 
‘‘  pulmonary  ”  and  137  from  “  non-pulmonary  tuberculosis. 
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The  details  as  regards  sex  and  age  are  given  in  the  accom¬ 
panying  table  : — 


Summary  of  Notifications  during  the  Period,  1st  January  to 

31st  December,  1937. 

(The  Public  Health  (Tuberculosis)  Regulations,  1930.) 


1 

1 

Total 

i 

Primary 

Notifications. 

Notifications 

(including 

Age  Periods.  i 

i 

i 

0 

I 

5 

10 

15 

20 

25 

35 

45 

1 

55 

65 

1 

1 

Cases 

previously 

1 

to 

to 

to 

to 

to 

to 

to 

to 

to 

i 

and 

Total. 

notified  by 

1. 

5. 

10. 

15. 

20. 

25. 

.35. 

45. 

55. 

1  65. 

up- 

s 

other 

' 

1 

wards. 

! 

doctors). 

Pulmonary — 

Males . 

1 

10 

10 

9 

35 

37 

53 

40 

38 

35 

12 

280 

296 

Females  . 

<'> 

o 

ri 

J 

16 

40 

34 

52 

30 

16 

4 

7 

209 

219 

Non-Pulmonarv-- 

Males . 

2 

9 

15 

14 

10 

5 

10 

6 

6 

2 

.... 

79 

84 

Females  . 

1 

11 

11 

7 

12 

5 

3 

5 

1 

o 

58 

65 

Totals  . ; 

4  j 

o  o 
OO 

■ 

43 

46 

97 

81 

U8 

76 

65 

42 

21 

626 

664 

As  far  as  possible  every  notified  case  is  visited  by  the  nurses 
and  urged  to  visit  the  Dispensary  for  examination  and  classification 
with  a  view  to  treatment. 

Of  the  626  cases  notified,  522  attended  the  Dispensary  and 
43  others  were  visited  in  their  homes  by  the  Health  Visitors  in 
the  course  of  the  year.  The  names  of  the  patients  certified  to 
have  died  from  tuberculosis,  but  not  previously  notified,  are 
entered  in  the  notification  register,  so  that  if  the  34  patients  in 
this  category,  and  19  who  died  within  one  week  of  notification 
and  were  not  known  to  the  Dispensary  be  deducted,  it  will  be  seen 
that  the  Dispensary  gets  into  touch  with  nearly  all  of  the  known 
cases  of  tuberculosis.  The  only  cases  not  known  to  the  Dispensary 
were  five  who  were  living  in  institutions  or  refused  to  be  visited. 

A  table  has  been  prepared  to  illustrate  these  points  and  also 
to  show  the  nature  of  the  institutional  treatment  afforded  to  the 
cases  notified  during  1937.  323  of  the  489  patients  notified  as 

suffering  from  pulmonary  tuberculosis  were  treated  in  beds  belong¬ 
ing  to,  or  controlled  by  the  City  Council,  and  68  out  of  a  total 
of  137  patients  notified  as  suffering  from  forms  of  tuberculosis 
other  than  pulmonary  were  treated  in  such  beds. 
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The  number  of  patients  dying  in  the  year  ot  notification  is 
also  given,  and  it  will  be  seen  that  157  (equal  to  25  per  cent.) 
of  all  the  new  cases  died  in  the  same  year  as  they  were  notified. 


Notifications  of  Tuberculosis  during  1937. 


T!}  L-i 

Received  Institutional 
Treatment. 

Part  Affected. 

Notifi¬ 

cations. 

Attendei 

Dispensa: 

Visited  1: 
Nurse  hn 

not  attend 
Dispensai 

Barras¬ 
ford 
Sana¬ 
torium  . 

Sanat¬ 

orium 

Pav. 

Walker 

Gate. 

Stann- 

ington 

Sana¬ 

torium. 

New¬ 

castle 

Gen. 

Hosp. 

Totals. 

Died 

during 

the 

Year. 

Pulmonary — 
Male  . 

280 

239 

18 

61 

118 

5 

184 

72 

Female . 

209 

187 

11 

42 

93 

4 

139 

42 

Non-Pulmonary— 
Male  . 

79 

55 

9 

6 

33 

39 

22 

Female . 

58 

41 

5 

4 

25 

29 

21 

Totals  . 

626 

522 

43 

103 

211 

19 

58 

391 

157 

Cases  re-admitted  to  the  Sanatorium-  Pavilions,  Walker  Gate, 
and  those  transferred  to  Barrasford  Sanatorium  during  the  year 
are  counted  as  only  receiving  treatment  on  one  occasion. 


During  the  year  209  cases  (33.4  per  cent,  of  the  total)  were 
notified  by  the  Dispensary  Medical  Staff. 


Practitioners  were  written  to  by  the  Medical  Officer  of  Health 
when  notification  appeared  to  have  been  neglected. 

Public  Health  (Tuberculosis)  Regulations,  1930. 

Number  of  Cases  of  Tuberculosis  remaining  on  the  Notification 

Register  at  the  end  of  Year. 


Year. 

P 

ULMONARY. 

N  ON'PULMON  ARY. 

Total 

Cases. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

1925 . 

855 

608 

1,463 

340 

312 

652 

2,115  ! 

1926 . 

744 

515 

1,259 

297 

263 

560 

1,819 

1927 . 

644 

441 

1,085 

236 

204 

440 

1,525 

1928 . 

720 

443 

1,163 

294 

254 

548 

1,711 

1929 . 

744 

501 

1,245 

319 

270 

589 

1,834 

1930 . 

737 

495 

1,232 

316 

264 

580 

1,812 

1931 . 

767 

501 

1,268 

298 

251 

549 

1,817  1 

1932 . 

801 

513 

1,314 

292 

240 

532 

1,846  1 

1933 . 

795 

531 

1,326 

294 

270 

564 

1,890 

1934 . 

792 

538 

1,330 

292 

237 

529 

1,859 

1935 . 

799 

569 

1,368 

283 

236 

519 

1,887 

1936 . 

776 

598 

1,374 

267 

217 

484 

1,858 

1937 . 

811 

630 

1,441 

272 

214 

486 

1,927  i 
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Deaths. — There  were  324  deaths  from  tuberculosis  of  New¬ 
castle-upon-Tyne  residents.  270  pulmonary  and  54  non-pulmonary, 
giving  a  death  rate  per  1,000  population— 

Death  Rate 
Number  of  per  1,000 
Deaths.  Population. 


Pulmonary  Tuberculosis  .  270  0.93 

Non-Pulmonary  .  54  q  19 

All  forms  of  Tuberculosis  .  324  1.12 


These  figures  show  a  slight  increase  since  1936,  but  they  are 
small  and  therefore  liable  to  fluctuation.  The  death  rate  is 
steadily  falling  and  there  is  every  reason  to  expect  it  to  continue 
to  do  so.  The  factors  that  will  influence  it  more  than  anything 
are  the  provision  of  good  houses  for  the  population  and  wages 
sufficient  to  buy  a  liberal  diet. 

The  Tuberculosis  Scheme  has  never  been  more  efficient  than 
at  the  present  time,  but  a  scheme  alone  cannot  control  the  disease 
and,  without  these  other  factors,  it  is  handicapped. 

The  old  property  in  the  City  is  rapidly  disappearing  and  it  is 
hoped  that  trade  and  industry  will  revive  and  so  bring  more  money 
into  the  homes  of  the  people. 

Page  45a  in  the  Report  of  the  Medical  Officer  of  Health  gives 
further  particulars  of  deaths  from  tuberculosis. 

Of  the  270  persons  who  died  from  pulmonary  tuberculosis 
88.5  per  cent,  were  known  to  the  Dispensary  staff,  222  having 
visited  the  Dispensary  and  an  additional  17  having  been  attended 
in  their  homes  by  the  visiting  nurses. 

50.0  per  cent,  of  the  persons  who  died  from  ''  non-pulmonary 
tuberculosis  were  attended  at  or  from  the  Dispensary.  This  is 
much  lower  than  the  pulmonary  cases  ;  the  main  reason  being 
that  33.3  per  cent,  of  the  non-pulmonary  cases  were  not  notified 
before  death. 

Of  270  deaths  from  pulmonary  tuberculosis  the  diagnosis  was 
verified  bacteriologically  in  201  instances,  i.e.y  lAA  per  cent. 

Eight  other  Dispensary  patients  who  were  known  to  be 
suffering  from  pulmonary  tuberculosis,  and  in  whose  sputum 
tubercle  bacilli  had  been  found,  died  during  the  year.  The  cause 
of  death  being  registered  as  ;  suicide,  3  ;  general  tuberculosis,  1  ; 
tuberculosis  of  peritoneum,  1 ;  tuberculoma,  1 ;  diabetes  mellitus,  1  ; 
Tenal  disease,  1. 
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Duration  of  Illness. — Whenever  possible,  in  pulmonary  cases, 
enquiry  was  made  as  to  the  length  of  time  the  deceased  had  been 
ill,  and  the  average  duration  of  illness  was  found  to  be  43.0  months, 
the  figures  being  44.0  months  for  adult  males,  45.2  months  for 
adult  females  and  14.5  months  for  those  below  15  years  of  age 
(both  sexes). 

The  period  between  notification  and  death  averaged  28.3 
months  for  all  cases,  29.2  months  for  adult  males,  29.6  months  for 
adult  females,  and  8.7  months  for  children. 

34.5  per  cent,  of  the  patients  had  either  not  been  notified 
prior  to  death  (5.9  per  cent.)  or  died  within  3  months  of  notification 
(28.6  per  cent.) 

Further  details  and  comparative  figures  for  previous  years 
are  submitted  in  the  following  table  : — 


ItETURN  OF  Deaths  from  Pulmonary  Tuberculosis  occurring  in  : — 


1 

1 

Deaths  which 

occurred  in  these  years. 

Average 

for 

1913-17. 

Average 

for 

1918-22. 

Average 

for 

1923-27. 

Average 

for 

1928-32. 

1935 

1936 

1937. 

M. 

F. 

CHD 

Total 

Persons  not  notified  . 

43 

51 

33 

23 

17 

25 

8 

15 

29 

9 

7 

16 

,,  notified  under  1  mth. 

35 

47 

50 

38 

29 

33 

23 

26 

7 

6 

39 

,,  between  1  and  3  ,, 

94 

48 

44 

45 

24 

22 

27 

35 

24 

10 

13 

9 

1 

38 

,,  between  3  and  6  ,, 

53 

30 

38 

36 

26 

36 

30 

22 

1 

20 

Total  under  6  months 

226 

183 

166 

140 

96 

116 

88 

101 

69 

36 

8 

113 

Persons  notified  between — 

36 

31 

32 

29 

17 

15 

32 

6  and  12  months 

47 

46 

40 

22 

,,  12  and  18  ,, 

28 

21 

25 

22 

27 

18 

24 

19 

8 

13 

1 

22 

,,  18  and  ‘?4  ,, 

15 

15 

17 

17 

17 

15 

16 

14 

10 

5 

2 

17 

,,  2  and  3  vears  . 

20 

18 

22 

21 

25 

24 

25 

18 

15 

8 

2 

25 

,,  over  3  years  . 

21 

47 

53 

59 

66 

75 

65 

84 

39 

22 

... 

61 

Totals  . . 

j 

357 

331 

324 

296 

262 

1 

280 

240 

265 

158 

99 

13 

270 

The  figures  for  non-pulmonary  forms  of  tuberculosis'  show 
that  in  18  instances  out  of  54  deaths,  the  disease  had  not  been 
notified  prior  to  death  ;  8  of  the  16  fatal  unnotified  cases  of  pul¬ 
monary  tuberculosis,  and  17  of  the  18  fatal  unnotified  cases  of 
non-pulmonary  tuberculosis,  died  in  hospitals  ;  included  in  the 
17  other  forms  ”  were  10  cases  of  tuberculosis  meningitis. 

Family  History. — In  91  instances  amongst  the  249  cases  of 
pulmonary  tuberculosis  known  to  the  Dispensary  who  had  died 
during  the  year,  i.e.,  in  36.5  per  cent.,  there  was  a  history  that 
some  near  relation  was  suffering  from,  or  had  died  of  pulmonary 
tuberculosis.  The  figures  were  36.0  per  cent,  for  males  and  37.6 
per  cent,  for  females. 


House  Accommodation.— The  home  conditions  of  the  people 
are  intimatel}^  associated  with  tuberculosis.  The  numbers  of 
rooms  in  the  dwellings  occupied  by  the  above  249  persons  were 
as  follows  : — 


1 

!  Rooms 

i  in  Dwelling. 

i 

1 

2 

3 

4 

More 

than 

4 

Common 

Lodging 

Houses. 

Not 

Known. 

Total. 

Deaths  . 

12 

49 

73 

68 

44 

1 

o 

! 

249  i 

As  regards  the  type  of  house  occupied,  127  were  flats,  39 
tenements,  80  self-contained,  1  was  a  common  lodging  house,  and 
in  2  cases  the  particulars  were  not  known. 

It  is  noteworthy  that-  of  the  234  patients  suffering  from 
pulmonary  tuberculosis  who  attended  the  Dispensary  and  died 
in  1937,  210,  or  90  per  cent.,  had  received  institutional  treatment, 
on  one  or  more  occasions.  This  is  a  high  percentage  and  shows 
what  a  large  proportion  of  the  cases  visiting  the  Dispensary  avail 
themselves  of  the  accommodation  provided. 


INSTITUTIONAL  TREATMENT. 

Approximately  76  beds  were  provided  at  Barrasford  Sana¬ 
torium  for  Newcastle  upon  Tyne  patients  suffering  from  pulmonary 
tuberculosis  and  136  hospital  beds  at  the  Sanatorium  Pavilions,, 
City  Hospital  for  Infectious  Diseases,  Walker  Gate  ;  41  beds  at 
Newcastle  General  Hospital  for  the  treatment  of  non-pulmonary 
tuberculosis,  and  40  beds  at  Stannington  Sanatorium  for  children 
for  both  surgical  and  medical  cases,  and  12  beds  at  W.  J.  Sanderson 
Orthopaedic  Hospital  School  for  Children,  Gosforth. 

Barrasford  Sanatorium.— The  report  of  the  Medical  Superin¬ 
tendent  of  Barrasford  Sanatorium,  which  will  be  found  under  a 
separate  heading,  contains  details  and  statistics  of  Newcastle  patients 
treated  in  that  Institution. 

Sanatorium  Pavilions,  City  Hospital,  Walker  Gate.— 464 

patients  were  admitted,  (267  males  and  197  females)  and  included 
46  transferred  from  Newcastle  General  Hospital  who  were  found 
to  be  suffering  from  pulmonary  tuberculosis. 
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Details  of  the  number  of  patients  admitted  and  discharged 
are  given  in  the  accompanying  table  : — 


Patients  who  received  Treatment  in  the  Sanatorium  Pavilions, 
Walker  Gate,  during  the  Year  1937. 


Sex 

In 

Institu¬ 
tion 
on  1st 
Januarv, 
1937.' 

Ad¬ 

mitted 

during 

the 

Year. 

Dis¬ 

charged 

during 

the 

Year. 

Died  in 
Institu¬ 
tion 
during 
the 
Year. 

In 

Institu¬ 
tion 
on  31st 
Dec., 
1937. 

Adults  . 

M. 

33 

193 

158 

34 

34 

Number  of 

Do . 

F. 

23 

139 

107 

22 

35 

Patients. 

Children.... 

M. 

3 

1 

1 

1 

i 

Do . 

F.. 

10 

1 

3 

1 

Adults  . 

M. 

9 

58 

50 

13 

4  1 

'  Observation 

Do . 

F. 

3 

41 

34 

4 

6 

Cases. 

Children..  . 

M. 

13 

10 

3 

1 

Do . 

F. 

6 

7 

11 

'  Totals . 

.... 

76 

464 

377 

75 

88 

N.B. — 28  patients  were  re-admitted  and  are  counted  as  56  admissions. 

1  patient  was  re-admitted  twice  and  is  counted  as  3  admissions. 


Included  in  the  above  table  are  5  extra  mural  cases  admitted 
and  3  discharged,  2  remaining  in  hospital  at  the  end  of  the  year. 

Of  the  122  patients  discharged  who  had  been  under  observation 
45  were  found  to  be  suffering  from  tuberculosis.  The  total  number 
of  days  of  those  who  received  treatment  was  33,898  giving  an 
average  length  of  stay  as  75  days. 


75  patients  died  in  the  Institution  ;  the  conditions  of  the 
other  patients  on  discharge  is  given  in  the  table  below  : — 


Males. 

Females. 

1 

Total.  i 

1 

Improved  . 

1 56 

102 

258 

Without  Improvement . 

63 

56 

119 

Died  in  Hospital  . 

48 

27 

/o 

Totals  . 

267  * 

185 

452 

Many  of  those  discharged  “  improved  ”  were  fit  for  light 
work  ;  42  were  transferred  to  Barrasford  Sanatorium  and  1  to 
Stannington  Sanatorium.  21  patients  were  sent  to  the  Newcastle 
General  Hospital  for  surgical  treatment. 


139 


Treatment  has  been  on  Sanatorium  lines,  modified  to  some 
extent  in  view  of  the  type  of  patient  ;  the  essentials  are  the  same, 
however,  namely,  rest  and  good  food  under  satisfactory  hygienic 
conditions,  with  exercise  graduated  to  the  patient’s  tolerance. 

X-ray  Examinations. — During  the  year  1,796  thoracic  films 
were  taken.  These  included  1,059  Dispensary  patients,  351  inmates 
of  the  Sanatorium  Pavilions,  151  patients  from  the  City  Hospital 
for  Infectious  Diseases,  180  in  connection  with  artificial  pneumo¬ 
thorax  treatment  and  55  nurses  and  maids  belonging  to  the  staff 
of  the  Hospital.  In  addition,  2,573  routine  screen  examinations 
were  made,  1,500  in  connection  with  artificial  pneumothorax 
refills,  and  1,073  to  patients  in  hospital. 

Artificial  Pneumothorax. — There  were  39  initial  inductions  of 
artificial  pneumothorax  and  1,609  refills  performed  at  the 
Sanatorium  Pavilions,  City  Hospital,  Walker  Gate,  during  the  year. 
Since  the  year  1922,  439  patients  have  received  this  form  of 
treatment. 


NEWCASTLE  GENERAL  HOSPITAL. 

121  patients  were  admitted  (75  males  and  46  females).  Details 
are  given  in  the  following  table  : — 


Patients  who  received  Treatment  in  Newcastle  General 
Hospital  during  the  Year  1937. 


1 

! 

Sex 

In 

Institu¬ 

tion 

on 

1st  Jan., 
1937. 

Ad¬ 

mitted. 

Dis¬ 

charged. 

Died 

in 

Institu¬ 

tion. 

In 

Institu¬ 
tion 
on  31st 
Dec., 
1937. 

Pulmonary....  Adults 

M. 

7 

4 

2 

1 

Do.  ....  Do. 

F. 

2 

1 

3 

Non-Pulmonary  Do. 

M. 

13 

53 

36 

9 

21 

Do.  ....  Do. 

F. 

7 

28 

25 

3 

7 

Do.  Children 

M. 

17 

15 

25 

3 

4 

Do.  Do. 

F. 

4 

17 

15 

4 

2 

Totals . 

43 

121 

108 

21 

35 

4  patients  were  re-admitted  and  are  counted  as  8  admissions. 
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The  results  of  the  treatment  received  are  given  in  the  table 
below  : — 


Males. 

Females. 

Children. 

Totals. 

Improved  . 

28 

18 

36 

82 

Without  Improvement  . 

12 

10 

4 

26 

Died  in  Hospital . 

11 

3 

7 

21 

Totals  . 

1 

51 

31 

47 

129 

_ 

The  total  number  of  days  of  those  who  received  treatment 
was  24,439,  giving  an  average  length  of  stay  of  189  days. 

Thoracic  Surgery. — The  Thoracic  Surgeon  (Mr.  G.  A.  Mason, 
F.R.c.s.)  at  Newcastle  General  Hospital  has  continued  to  operate 
upon  suitable  cases.  Whenever  necessary  he  has  visited  the 
Sanatorium  Pavilions,  City  Hospital,  Walker  Gate,  and  seen 
patients,  in  consultation  with  the  Tuberculosis  Medical  Officer, 
who  were  thought  likely  to  benefit  by  operative  procedure. 

STANNINGTON  CHILDREN’S  SANATORIUM. 

Since  1st  April  an  additional  10  beds  have  been  maintained  in 
this  Institution  for  the  treatment  of  Newcastle-upon-Tyne  patients, 
making  40  in  all.  These  were  kept  fully  occupied  throughout 
the  year  and  43  children  completed  treatment.  The  details 
appear  below  : — 

Children  who  received  Treatment  in  Stannington  Sanatorium 

DURING  Year  1937. 


In  Sana¬ 
torium 
on 

1st  Jan., 
1937. 

Admitted. 

Dis¬ 

charged. 

1 

In  Sana¬ 
torium 

on 

31st  Dec., 

1937.  ! 

! 

1 

Pulmonarv  Males . 

8 

14 

12 

10 

Do.  Females . 

11 

11 

11 

11  1 

Non-Pulmonary  Males . 

6 

19 

13 

12 

1-1  I 

Do.  Females.... 

i 

5 

9 

7 

1 - - - — - 

1  Totals  . 

30 

53 

43 

40 

1  female  died  in  the  institution  and  is  included  in  the  discharges. 


The  total  number  of  days  of  those  who  received  treatment 
was  9,035,  giving  an  average  length  of  stay  of  210  days. 
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In  every  case  except  three  benefit  accrued  to  the  patient,  as  is 
shown  in  the  following  returns  : — 


Males. 

Females. 

Total. 

Disease  quiescent . 

'13 

10 

23 

Improved  . 

10 

7 

17 

Without  Improvement . 

2 

2 

Died  in  Institution  . 

1 

1 

Totals  . 

25 

18 

43 

W.  J.  Sanderson  Orthopaedic  Hospital  School  for  Children. — 

12  beds  were  taken  at  the  above  institution  on  1st  April,  1937, 
and  14  patients  have  been  admitted  (12  males  and  2  females). 
Details  are  given  in  the  table  below  : — 


j 

i 

In 

Institution  Admitted, 
on 

1st  Jan.,  I 

1937.  1 

Dis¬ 

charged. 

In 

Institution 

on 

31st  Dec., 
1937. 

1 

Non-Pulmonary,  Males  . 

1  12 

1 

11 

Do.  Females 

2 

1 

1 

Totals . 

14 

2 

12 

The  2  children  discharged  were  much  improved. 

The  total  number  of  days  of  those  who  received  treatment 
was  315,  giving  an  average  length  of  stay  of  157  days. 

No  action  has  been  taken  under  the  Public  Health  Act  of  1925 
(compulsory  removal  of  patients  to  hospital)  or  under  the  Public 
Health  Prevention  of  Tuberculosis  Regulations,  1925,  dealing  with 
milk. 

I  wish  to  acknowledge  the  loyal  support  and  interest  of  my 
staff. 

Yours  faithfully, 

George  Hurrell,  m.d.,  d.p.h.. 

Tuberculosis  Medical  Officer. 

Tuberculosis  Dispensary , 

91,  New  Bridge  Street, 

Newcastle  upon  Tyne,  2, 

Sth  May,  1938. 
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BARRASFORD  SANATORIUM. 


Report  of  the  Medical  Superintendent. 


To  THE  Medical  Officer  of  Health. 


Sir, 

I  beg  to  submit  a  report  on  the  work  at  Barrasford  Sanatorium 
during  the  year  1937. 

General. — The  number  of  patients  accommodated  remiains  as 
previously.  The  total  is  95  ;  57  being  allocated  to  male  patients 
and  38  to  females.  This  arrangement  leaves  a  few  rooms  with 
only  one  occupant,  and  they  are  reserved  for  sick  patients. 

The  total  of  95  is  more  than  Newcastle  requires  at  present, 
and  some  of  the  surplus  beds  are  rented  to  neighbouring  local 
authorities  as  follows  : — 

Gateshead  Corporation  .  10  beds  for  male  cases. 

West  Hartlepool  Corporation  ...  6  beds — 3  for  each  sex. 

Tynemouth  Corporation  relinquished  in  June  the  2  beds  for 
female  cases  that  they  had  maintained  since  1919. 

Dr.  D.  Cohen  resigned  from  the  post  of  Assistant  Medical 
Officer  in  February,  after  more  than  a  year’s  service,  and  in  due 
course  was  followed  by  Dr.  M.  H.  Elliott. 

During  the  year  the  usual  yearly  sum  was  expended  on  painting. 
The  roofs  on  this  occasion  received  the  major  attention,  with  a 
smaller  amount  of  interior  decoration. 

A  further  length  of  roadway  was  macadamised,  and  gradually 
the  original  old  roads  are  being  transformed  from  potholed  tracks 
into  modern  hard  roads,  to  the  comfort  of  pedestrians  and  motorists 
alike. 

The  grounds  have  been  developed  still  further,  and  there  has 
been  a  very  marked  improvement  in  the  appearance  of  the  sur¬ 
roundings  of  the  Institution. 
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Following  on  the  replacement  of  the  ironing  callender  in  the 
laundiy  in  1936,  a  new  hydro-extractor  has  been  supplied  during 
1937,  and  the  laundry  equipment  is  gradually  being  brought 
up  to  date. 

The  most  important  improvement  of  the  year  however,  has 
been  in  the  kitchen.  Here,  as  in  the  scullery,  the  wood  and 
composition  flooring  has  been  taken  up,  the  space  to  the  ground 
filled  in,  and  the  floor  relaid  in  tiling.  At  the  same  time  the  2 
coal  fired  ranges  were  removed  and  replaced  by  a  battery  of  Aga 
Cookers,  consisting  of  2  of  the  largest  sized  ovens  and  3  auxiliary 
ovens. 

The  result  has  been  a  very  marked  improvement  in  the 
conditions  under  which  the  staff  worked,  as  well  as  in  the  ap¬ 
pearance  of  the  kitchen.  The  high  room  temperature  caused  by 
the  old  ranges  has  been  abolished,  the  cooking  is  facilitated  and 
there  is  economy  in  fuel. 

X-ray  Plant. — A  new  single  valve  X-ray  machine  was  provided 
during  the  year,  with  a  screening  stand  previously  in  use  elsewhere. 
Films  of  chests  can  now  be  taken  at  a  distance  of  4  feet,  and  in 
this  respect  there  is  a  considerable  improvement  in  the  work. 

A  film  is  taken  of  each  patient  on  admission  and  subsequently 
when  it  is  thought  desirable,  and  during  the  year  333  films  were 
completed  and  the  interpretations  recorded  in  the  patients'  notes. 

Ail  the  cases  treated  by  lung  collapse  are  “  screened  "  as 
a  routine,  and  695  screenings  were  performed  and  indicated  by 
diagram  in  the  patients'  records. 

Dental  Clinic. — The  dental  work  has  proceeded  on  the  usual 
lines.  The  work  is  in  the  hands  of  Mr.  G.  Hutchinson,  L.D.S., 
who  attends  a  clinic  each  fortnight.  The  primary  purpose  of  the 
serviee  is  to  clean  up  the  state  of  the  mouth,  where  dental  sepsis 
or  gum  disease  is  likely  to  affect  the  general  health,  and  to  relieve 
or  forestall  pain. 

During  the  year  the  following  work  was  completed  : — 


Extractions  .  261 

Fillings  .  68 

Temporary  fillings  .  32 

Scalings  .  27 

Attention  to  dentures .  3 

Dressings  .  4 

Examinations  .  6 


The  total  number  of  attendances  was  324. 
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Occupational  Therapy. — This  branch  of  Sanatorium  routine 
has  been  carried  on  as  previously.  It  is  therapeutic,  and  is  not 
intended  to  be  vocational.  It  is  employed  for  patients  who  have 
completed  the  long  walks  and  need  some  change,  as  well  as  for 
patients  who  are  not  able  to  undertake  the  long  walks  on  account 
of  more  marked  disability.  Its  value  is  undoubted. 

It  is  divided  into  2  types.  One  is  handicrafts  of  many 
varieties,  under  the  charge  of  a  whole  time  instructor  (Mr.  J.  A. 
Caughey)  and  carried  out  in  suitable  workshops.  The  standard 
of  the  finished  articles  is  remarkably  good,  and  there  is  little 
wastage  of  material  or  financial  loss  on  the  purchase  thereof.  The 
attendances  numbered  4,738  ;  the  women  worked  3,874  hours-  and 
the  men  5,638. 

The  other  variety  is  woodworking  and  estate  work  under  the 
care  of  the  joiner  (Mr.  F.  C.  Gerdes).  Men  only  are  employed  in 
a  specially  built  workshop  or  on  the  estate  and  buildings,  helping 
in  repairs  or  improvements. 

In  addition,  men  patients  assist  the  gardener  in  the  main¬ 
tenance  and  development  of  the  grounds. 

Admissions. — The  total  number  of  cases  admitted  to  the 
Sanatorium  during  the  year  was  224,  32  more  than  in  the  previous 
year.  The  number  of  Newcastle  admissions  was  170,  as  against 
144  in  1936.  Gateshead  Corporation  had  34,  West  Hartlepool 
Corporation  had  19,  Middlesex  County  Council  had  1,  and  there 
was  1  private  case. 

So  far  as  Newcastle  cases  are  concerned,  there  is  rarely  any 
delay  in  admission  ;  a  patient  is  usually  in  the  Sanatorium  within 
a  week  after  the  receipt  of  his  application  form.  In  the  cases 
of  the  outside  authorities  who  have  a  fixed  number  of  beds  and 
therefore  often  a  waiting  list,  there  is  occasionally  delay  in  admission. 

Of  the  224  admitted  cases,  24  had  been  in  the  Sanatorium 


previously  as 

follows  : — 

1  of  the  re-admitted  cases  was  first  admitted 

in... 

.1923 

1 

>  )  >  }  }  >  J  f  ft 

.1926 

o 

^  , , 

,,  ,,  were  ,, 

.1928 

1 

,,  ,,  was 

.1932 

2 

,,  were  ,, 

.1933 

3 

>  »  >  }  }  f  if  i  i 

.1934 

3 

)  i  i  i  i  »  i  )  t  i 

.1935 

4 

>  f  if  if  if  if 

.1936 

1 

,,  ,,  was  ,,  ,, 

.1937 

1  case  had  been  admitted  3  times  previously; 

,  in  1933  1934  &  1935 

1  case  had  been  admitted  twice  previously... , 

....in 

1926 

and 

1935 

1 

f  i  if  if  if 

in 

1928 

and 

1932 

1 

if  } )  } >  if 

in 

1932 

and 

1934 

2  cases 

if  if  if  if 

in 

1 933 

and 

1936 
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Of  these  24  re-admitted  cases,  18  had  had  at  some  time  or 
other  tubercle  bacilli  demonstrated  in  the  sputum,  and  in  6  cases 
tubercle  bacilli  had  never  been  seen. 


ADMISSIONS  TO  THE  SANATORIUM  DURING  1937. 


.\uthority. 

Male. 

Female. 

Total. 

Newcastle  Corporation  . 

97 

72 

169 

Gateshead  Corporation  . 

34 

34 

i  Tynemouth  Corporation  . 

i  West  Hartlepool  Corporation  . 

13 

6 

19 

‘  Private  . 

1 

1 

Middlesex  County  Council  . 

1 

1  . 

145 

79 

224 

During  1936 . 

130 

62 

192 

During  1935 . 

123 

72 

195 

During  1934 . 

104 

54 

158 

During  1933 . 

i 

108 

51 

159 

I  During  1932 . 

114 

54 

168 

During  1931 . 

125 

60 

185 

During  1930 . 

121 

65 

186 

During  1929 . 

124 

54 

178  ' 

1  case  was  admitted  twice  during  the  year  and  is  counted  as  two  admissions. 

Note. — Figures  relating  to  the  years  1921-1928  are  given  in  the  Report 
for  the  year  1932. 


Discharges. — There  were  216  discharges  during  1937,  as 
compared  with  190  in  1936.  One  patient  died  in  the  Sanatorium 
during  the  year.  There  were  no  summary  dismissals  during  the 
year,  and  the  total  of  these  is  only  7  since  1921  when  the  Corporation 
acquired  the  Sanatorium. 
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DISCHARGES  FROM  THE  SANATORIUM  DURING  1937. 


Authority. 

Male. 

Female, 

Total. 

Newcastle  Corporation  . 

98 

61 

159 

Gateshead  Corporation  . 

34 

34  1 

Tynemouth  Corporation  . 

1 

1 

*/  i 

West  Hartlepool  Corporation  . 

12 

8 

20 

Private  . 

1 

1 

— 

1 

145 

71 

216 

During  1936 . 

124 

66 

190 

1  During  1935 . 

137 

68 

205 

;  During  1934 . 

97 

47 

144 

During  1933 . 

108 

57 

165 

,  During  1932 . 

111 

60 

171 

During  1931 . 

124 

60 

184 

During  1930 . 

131 

59 

190 

During  1929 . 

115 

54 

169 

1  case  was  discharged  twice  during  the  year  and  counts  ast\vo  discharges. 

Note. — Figures  relating  to  the  years  1921-1928  are  given  in  the  Report 
for  the  year  1932. 


SUMMARY  OF  MOVEMENTS  OF  PATIENTS  DURING  1937. 


Authority. 

In 

residence 
night  of 
Dec.  31st, 
1936. 

Admitted 

during 

1937. 

Dis¬ 

charged 

during 

1937. 

In 

residence 
night  of 
Dec.  31st, 
1937. 

1 

Newcastle  Corporation . 

59 

169 

159 

69 

Gateshead  Corporation  . 

10 

34 

34 

10 

Tynemouth  Corporation  . 

2 

2 

West  Hartlepool  Corporation 

6 

19 

20 

5 

Pri  vate  . 

1 

1 

Middlesex  County  Council.... 

1 

1 

77 

i  224 

i 

216 

85 

Details  in  connection  with  Discharged  Cases. 

The  particulars  of  patients  and  the  results  of  their  treatments 
which  are  set  out  later,  are  based  on  the  completed  cases  dis¬ 
charged.  Of  these  216,  18  exhibited  no  definite  signs  or  symptom, 
of  clinical  tuberculosis,  and  were  discharged  as  soon  as  this  fact 


147 


was  established,  and  are  excluded  from  the  particulars  and  results 
of  treatment  which  follow.  The  details  (c  to  /)  are,  therefore, 
based  on  the  198  cases  of  definite  tuberculosis. 

(a)  Length  of  stay — 

The  average  duration  of  treatment  of  all  cases  was  152  days. 
Excluding  the  18  non-tuberculous  cases,  145  days. 

The  159  Newcastle  cases  alone  averaged  158  days. 

The  longest  stay  was  73(S  days,  the  shortest  10  days. 

(h)  Beds  occupied  and  patient  days — 

Average  number  of  beds  occupied,  85,  55  by  males,  and  30  by 

females. 

Total  number  of  patient  days  was  30,950.  19,890  m.ale,  and  11,060 

female. 


Below  is  given  an  analysis  of  the  average  number  of  beds 
occupied,  and  the  number  of  patient  days. 


Authority. 

Average 

Beds 

occupied 

daily. 

I 

Patient 

Days. 

! 

Newcastle  Corporation  . 

67.90 

24,786 

Gateshead  Corporation . 

9.95 

3,632 

Tvnemouth  Corporation . 

.78 

285 

West  Hartlepool  Corporation  . 

5.83 

2,138 

Private  . 

.046 

17 

j  ^Middlesex  Countv  Council  . 

.25 

92 

! 

(c)  Age— 


1 

Years. 

1 

Male. 

Female. 

Total. 

16-20  . 

18 

11 

29 

20-25  . 

33 

18 

51 

25-30  . 

23 

14 

37 

30-35  . 

20 

4 

24 

35-40  . 

16 

9 

25 

40-45  . 

5 

5 

10 

45-50  . 

10 

2 

12 

50-55  . 

2 

T 

3 

55-60  . 

5 

5 

60-65  . 

1 

.... 

1 

65-70  . 

1 

1 

Total  . 

134 

64 

198 

i48 


(d)  Social  Status — 


Male. 

Female. 

Total. 

Single . 

78 

43 

121 

Married  . 

. !  53 

18 

71 

Widowers . 

. i  3 

.... 

3 

Widows  . 

3 

3 

Total  .... 

. '  134 

64 

198 

{e)  Occupations  of  134  Male  Patients — 


j.abourers  .  27 

Engineering  and  metal  workers  .  17 

Clerks  . 7 

Miners  .  d 

Salesmen .  4 

Bar  managers  and  barmen  .  3 

Butchers  .  3 

Machine  men  .  3 


Shop  assistants .  2 

Joiners  .  2 

Cartmen  .  2 

Ex-soldiers .  2 

Ex-naval  ratings  .  2 

Patternmakers  .  2 

Upholsterers  .  2 

French  polishers  .  2 

Railway  workers  (outside)  .  2 

Warehousemen .  2 

Bus  conductors  .  2 

and  one  each  of  the  following  : — motor  driver,  motor  salesman, 
typewriter  mechanic,  enameller,  policeman,  baker,  shipwright, 

monotype  keyboard  operator,  tailor,  coachpainter,  electrician, 

schoolboy,  electric  cable  worker,  tailor’s  cutter,  leaded  light  maker, 
factory  worker,  flower  seller,  traveller,  grocer,  van  boy,  pressman, 
draughtsman,  coppersmith,  cashier,  machine  cleaner,  clay  pipe 

maker,  timber  feller,  brick  archman,  fireman,  theatre  attendant, 
glass  sorter,  waiter,  stevedore,  compositor,  hairdresser,  film  repairer, 
painter,  blacksmith,  laboratory  assistant,  and  two  had  no  occupa¬ 
tion.  Total  134. 


(/)  Occupations  of  64  Female  Patients — 


Housewives  .  13 

Clerks  and  typists  .  11 

Domestic  servants  .  9 

Shop  assistants .  4 

Factory  workers  .  3 

Nurses  .  3 

Housework  at  home  .  2 
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and  one  each  of  the  following  ; — school  teacher,  laundress,  packer, 
bottler,  tailoress,  warehouse  assistant,  factory  cleaner,  ward  maid, 
coil  winder,  solderer,  baker’s  assistant,  theatre  attendant,  tele¬ 
phonist,  laundry  packer,  pottery  painter,  office  cleaner.  Total  64. 

Diagnosis. 

The  diagnosis  of  pulmonary  tuberculosis  was  confirmed 
bacteriologically  either  before  admission  or  during  residence  in 
125  cases  (88  males  and  37  females).  46  patients  (35  males  and 
1 1  females)  were  apparently  without  tubercle  bacilli  in  the  sputum, 
and  27  patients  (11  males  and  16  females)  said  they  had  no  expect¬ 
oration  ;  making  73  cases  of  tuberculosis  in  whose  sputa  tubercle 
bacilli  had  never  been  demonstrated.  The  clinical  findings  in  all 
sputum  negative  cases  can  be  divided  as  follows  : — 


Not  suffering  from  clinical  tuberculosis  .  18 

Definite  pleural  tuberculosis  without  evidence  of  lung 

tuberculosis  .  36 

Definite  physical  signs  and  X-ray  evidence  of  lung 

tuberculosis  without  demonstrable  bacilli .  37 


In  the  cases  of  the  37  patients  in  the  last  group,  the  radiographs 
all  showed  appearances  suggesting  the  presence  of  deposit  in  the 
pulmonary  situation  for  which  tuberculosis  shows  a  predilection. 
215  sputum  examinations  were  made  in  connection  with  these  37 
cases,  and  as  12  had  no  sputum  the  average  examinations  in  those 
that  had,  was  9  each.  1,470  sputum  examinations  were  made  at 
the  Sanatorium  during  the  year  ;  of  these  535  were  positive  as 
regards  the  presence  of  tubercle  bacilli,  and  935  were  negative. 
973  complete  examinations  of  the  chest  were  made  during  the  year, 
together  with  routine  examinations  of  the  larynx  and  urine  on 
admission  of  the  patient,  and  subsequently  when  necessary. 

During  the  year  18  cases  were  discharged  as  not  suffering 
from  pulmonary  tuberculosis,  and  the  diagnoses  in  these  cases 
were  as  follows  ; — 


No  pathological  condition  detected .  13 

Bronchiectasis .  2 

Chronic  inflammatory  lesion .  1 

Spontaneous  pneumothorax  (simple) .  1 

Broncho-pneumonia  (non-tuberculous) .  1 


These  18  non-tuberculous  cases  were  included  in  the  26 
patients  sent  for  observation  for  the  purpose  of  making  a  diagnosis. 
Of  the  remaining  eight,  two  were  found  to  be  suffering  from  pleural 
tuberculosis  and  six  from  pulmonary  tuberculosis. 
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The  period  of  observation  for  the  purpose  of  diagnosis  is  set 
out  below  : — 


Under 

1  to  2 

2  to  4 

More  than 

1  week. 

weeks. 

weeks. 

4  weeks. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

'  Tuberculous . 

1 

2 

2 

1 

2 

Non-tuberculous 

2 

.... 

.... 

3 

1 

6 

6 

Lipiodol  was  employed  when  necessary  in  diagnosis,  and  4 
lipiodol  bronchograms  were  produced,  one  of  which  showed  the 
characteristic  appearances  of  bronchiectasis  and  three  showed 
normal  appearances. 


Treatment. 

There  has  been  no  departure  from  the  plan  of  treatment  in 
use  in  the  past.  Rest  and  diet  are  regarded  as  the  outstanding 
essentials,  followed  by  exercise  and  fresh  air.  The  range  of  the 
bodily  temperature  gives  important  information.  Unless  there 
is  some  other  cause,  a  raised  temperature  in  pulmonary  tuberculosis 
is  almost  always  an  expression  of  active  disease,  and  bed  rest  is 
imperative  until  it  has  been  reduced. 

91  of  the  198  definite  cases  of  tuberculosis  were  found  to  have 
normal  temperatures  during  the  whole  of  their  residence,  whilst 
107  patients  were  feverish  at  some  time  or  other  of  their  treatment 
in  the  Sanatorium. 


Febrile 

throughout 

Treatment. 

Febrile  on 
Admission, 
Afebrile  on 
Discharge. 

Febrile  • 
Intermittently. 

Febrile 

throughout 

Treatment. 

Afebrile  on 
Admission, 
Febrile  on 
Discharge. 

91 

62 

27 

18 

Lung  collapse,  or  artificial  pneumothorax,  is  used  as  much 
as  possible.  This  form  of  treatment  is  the  most  effective  in  a 
large  group  of  cases,  and  restores  health  to  many  patients  in  whom 
it  could  not  be  attained  probably  by  any  other  means. 

It  is  naturally  most  useful  in  cases  with  disease  in  only  one 
lung,  but  has  its  use  in  the  case  with  a  cavity  in  one  lung  and 
disease  in  the  other,  or  even  in  the  collapse  of  the  worse  lung  when 
both  are  involved  considerably. 
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In  a  number  of  cases  the  lung  is  adherent  universally  to  the 
chest  wall,  and  collapse  is  not  possible  ;  in  others  it  is  adherent 
at  one  point  or  at  several  by  adhesions  in  the  form  of  bands  of 
varying  conformations.  In  some  instances  it  is  judicious  to  advise 
the  severance  of  adhesions  to  allow  a  lung  to  be  collapsed  adequately. 

In  another  group  of  cases  the  lung  is  held  generally  at  the 
very  part  which  it  is  desirable  to  collapse,  and  in  these  it  seems 
wisest  to  discontinue  the  pneumothorax. 

Severance  of  adhesions  was  recommended  in  5  cases  ;  in  3  it 
was  successfully  performed,  and  in  2  it  could  not  be  accomplished. 
In  one  of  the  latter,  crushing  of  the  phrenic  nerve  was  subsequently 
done,  which  produced  an  improved  degree  of  lung  collapse. 

48  of  the  198  tuberculous  cases  discharged  in  1937  were 
considered  to  be  suitable  for  treatment  by  lung  collapse,  but  in 
6  of  them  changes  in  the  chest  in  the  course  of  the  disease  on  the 
chosen  side,  prevented  the  treatment  from  being  carried  out. 

Of  the  42  cases  treated,  28  were  right  sided  and  14  were  left. 
In  addition  to  these,  10  cases  had  had  an  artificial  pneumothorax 
induced  before  admission,  bringing  the  number  treated  during 
the  year  to  52,  34  right  and  18  left. 

In  connection  with  the  above  cases,  all  of  whom  were  dis¬ 
charged  during  the  year,  659  insufflations  of  air  were  performed, 
whilst  during  the  year  the  total  number  of  such  operations  was  622. 

In  31  cases  the  induction  of  lung  collapse  seemed  to  be  effective 
in  controlling  symptoms,  19  of  them  losing  tubercle  bacilli  previously 
present  in  the  sputum.  In  the  remaining  12,  the  procedure  was 
ineffective  and  was  abandoned. 

On  discharge  the  lung  collapse  is  maintained  by  the  Tuberculosis 
Medical  Officer  in  most  instances. 

Since  1922,  488  cases  have  been  treated  by  lung  collapse  at 
Barrasford,  exclusive  of  those  cases  where  it  was  induced  before 
admission — which  total  92. 

No  case  was  treated  by  gold  salts,  as  their  use  has  been 
abandoned  at  this  Sanatorium. 

Results  of  Treatment. 

Most  of  the  patients  discharged  were  in  improved  general 
health,  that  is  to  say,  the  majority  had  gained  weight,  had  normal 
temperatures  and  felt,  as  well  as  looked,  better.  In  cases  with 
tubercle  bacilli  in  the  sputum  however,  there  is  only  one  criterion 
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of  real  progress,  and  that  is  the  obliteration  of  sputum,  or  the 
absence  after  repeated  examinations,  of  bacilli  from  any  sputum 
that  may  persist. 

Of  the  125  cases  with  tubercle  bacilli  in  the  sputum,  41  either 
had  no  sputum  or  were  T.B.- —  on  discharge.  Of  this  number 
19  were  amongst  the  31  cases  where  an  effective  artificial  pneumo¬ 
thorax  had  been  induced. 

Ever  since  sanatorium  treatment  was  introduced,  the 
importance  of  treatment  early  in  the  course  of  the  disease  has  been 
stressed.  Disease  of  limited  extent  can  be  controlled  with  adequate 
treatment,  especially  if  tubercle  bacilli  are  not  yet  demonstrable  ; 
but  established  disease  with  bacilliferous  sputum  and  cavities,  is 
an  entirely  different  matter,  and  speaking  generally  the  ultimate 
outlook  is  not  good. 

Of  the  198  cases  discharged,  only  75  could  be  regarded  as 
cases  of  limited  disease,  whilst  123  were  moderately  advanced  or 
advanced  cases  with  tubercle  bacilli  in  the  sputum. 

The  estimation  of  the  blood  sedimentation  rate  was  carried 
out  as  a  routine  during  the  year,  being  done  monthly  for  every 
patient.  1,138  estimations  were  made  and  recorded.  The  factors 
affecting  the  rate  of  sedimentation  of  the  red  blood  cells,  have  not 
yet  been  discovered,  but  it  is  a  great  comfort  to  find  a  normal 
rate  in  a  patient  with  pulmonary  tuberculosis,  or  to  see  a  definite 
fall  in  the  rate  as  treatment  continues. 

The  following  are  the  weight  records  of  the  198  definite  cases, 
and  the  18  non-tuberculous  cases. 


Gained 
up  to  7 
lbs. 

Gained 

7  to  14 
lbs. 

Gained 

over 

14  lbs. 

Remained 

station¬ 

ary. 

Lost 
up  to  7 
lbs. 

Lost 
over  7 
lbs. 

Not 

'  weighed 
j  on  dis- 
'  charge. 

Total. 

^  Gained  weight. . . 

68 

62 

47 

.... 

1 

177 

198  J 

Lost  weight . 

16 

1 

17 

definite  ^ 

Stationary  . 

.... 

4 

.... 

4 

cases. 

Not  weighed  on 
^  discharge  . 

.... 

.... 

.... 

.... 

Total  . 

68 

62 

47 

4 

16 

1 

198 

( Gained  weight... 

11 

4 

3 

18 

18  non- 

Lost  weight . 

.... 

.... 

....  i 

tuber- 

Stationary  . 

.... 

.... 

culous 

cases. 

Not  weighed  on 
^  discharge  . 

.... 

.... 

.... 

.... 

Total  . 

11 

4 

3 

.... 

.... 

18 
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Under  the  classification  of  cases  introduced  by  the  Ministry 
of  Health,  patients  suffering  from  pulmonary  tuberculosis  are 
divided  into  : — 

Class  T.B.  Minus,  or  those  cases  in  which  tubercle  bacilli  have  never 
been  demonstrated  in  the  sputum,  and. 

Class  T.B.  Plus,  viz.,  cases  in  which  tubercle  bacilli  have  at  any  time 
been  found. 


The  latter  class  is  further  divided  into  three  groups  : — 

Group  1.— Cases  with  slight  constitutional  disturbance,  if  any,  and 
in  which  the  obvious  physical  signs  are  of  very  limited  extent. 

Group  3.  Cases  with  profound  systemic  disturbance  or  constitu¬ 
tional  deterioration,  with  marked  impairment  of  function,  and 
with  little  or  no  prospect  of  recovery. 

Group  2. — All  cases  which  cannot  be  placed  in  Groups  1  or  3. 


To  indicate  results  of  treatment,  the  following  terms  are 
laid  down  : — 

“  Quiescent.” — Cases  which  have  no  symptoms  of  tuberculosis  and 
no  signs  of  tuberculous  disease,  except  such  as  are  compatible 
with  a  completely  healed  lesion,  and  in  which  the  sputum,  if 
present,  is  free  from  tubercle  bacilli. 

“  Arrested.” — In  pulmonary  cases  the  term  should  be  applied  only 
to  cases  which  have  been  “quiescent”  for  a  period  of  at  least 
2  years. 

“  Improved.” — Cases  short  of  “  quiescent,”  in  which  the  general 
health  is  fair  and  the  symptoms  of  tuberculosis  have  materially 
diminished. 

“  No  Material  Improvement.” — All  other  patients  who  are  alive. 


When  considered  in  these  terms,  the  results  of  treatment  of 
the  198  cases  of  lung  or  pleural  tuberculosis  can  be  set  out  as 
follows  : — 


T.B.  Minus. 


G.l 

G.2 


G.3 


Quiescent  . 

Improved  . 

No  Material  Improvement.. 

T.B.  Plus. 


f  Quiescent  . 

1  Improved  . 

iNo  Material  Improvement.. 


f Quiescent  . 

Improved  . 

[No  Material  Improvement.. 


TQuiescent  . 

-|  Improved  . 

No  Material  Improvement. 


M. 

F. 

Total 

15 

12 

27 

27 

15 

42 

4 

4 

M. 

F. 

Total 

1 

1 

'2 

45 

23 

68 

11 

6 

17 

4 

4 

27 

7 

34 

/ 


=  75 


=  123 
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The  number  of  T.B.  minus  cases  which  improved  to  the  stage 
of  quiescence  is  made  up  of  cases  of  pleural  tuberculosis  which 
had  no  evidence  of  disease  in  the  lung  itself. 

It  is  a  pleasure  to  acknowledge  the  help  of  the  Matron  (Miss 
F.  Baguley,  A.R.R.C.)  and  the  loyalty  and  work  of  the  whole 
staff,  both  nursing  and  lay. 


Yours  faithfully, 

Cecil  G.  R.  Goodwin,  l.r.c.p.,  m.r.c.s., 

Medical  Superintendent. 


Barrasford  Sanatorium, 

Hexham, 

N  orthumberland, 

March,  1938. 
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DOMICILIARY  MEDICAL  SERVICES. 

This  work  was  originally  carried  on  by  District  Medical 
Officers,  each  of  whom  was  in  charge  of  a  specified  district  in  the 
City,  and  gave  both  medical  attendance  and  medicines.  These 
officers  were  remunerated  by  the  payment  of  a  salary  and  bonus. 

By  resolution  of  the  City  Council  dated  20th  September, 
1933,  an  open  choice  ”  method  for  the  provision  of  Domiciliary 
Medical  Services  was  introduced  into  six  of  the  Medical  Relief 
Districts  as  from  8th  November,  1933. 

In  each  of  the  years  1934  and  1936  a  further  district  was 
included  in  the  scheme,  and  the  eight  districts  are  now  designated 
the  Joint  Medical  Relief  District. 

It  is  proposed  to  add  to  the  Joint  Medical  Relief  District 
any  other  districts  which  may  become  vacant. 

Domiciliary  Medical  Services  in  the  Joint  Medical  Relief 
District  are  given  by  a  panel  of  medical  practitioners  who  have 
contracted  with  the  City  Council  to  provide  the  required  services. 
Medicines,  etc.,  for  patients  in  the  area  of  the  Joint  Medical  Relief 
District  are  supplied  from  two  municipal  dispensaries  which  have 
been  established  at  the  Newcastle  General  Hospital  and  the 
Newcastle  Dispensary,  New  Bridge  Street. 

A  report  on  the  working  of  the  scheme  during  the  period  1st 
March,  1936 — 28th  February,  1937,  is  included  in  this  report 
(Appendix  i\). 

The  following  table  gives  particulars  of  the  work  carried  out 
during  1937  of  the  remaining  District  Medical  Officers  whose 
areas  are  not  included  in  the  Joint  Medical  Relief  District. 


District 

No. 

District  Medical  Officer. 

Number 
of  Cases 
Treated. 

Attend¬ 
ances  by 
the  M.O. 
at  the 
Homes 
of  the 
Patients. 

Attend¬ 
ances 
by  the 
Patients 
at  the 
M.O.’s 
Surgery. 

8 

Dr.  R.  W.  Nevin . 

1,863 

1,201 

2,813 

2,987 

3,123 

4,100 

10 

Dr.  T.  J.  Ryan . 
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NEWCASTLE  GENERAL  HOSPITAL. 


To  THE  Medical  Officer  of  Health. 

The  following  report  on  the  year’s  work  in  the  General  Hospital 
is  submitted  for  your  consideration.  x\s  it  includes  reports  on 
the  activities  of  the  special  departments,  it  is  unnecessary  for  me 
to  refer  to  them,  except  to  say  that  these  continue  to  play  an 
important  part  in  the  work  of  the  Hospital  and  the  services 
provided  by  them  are  being  more  and  more  utilised  by  outside 
authorities.  Arrangements  for  the  admission  of  these  patients 
are  working  more  smoothly.  It  has,  however,  to  be  realised  that 
these  admissions  have  contributed  in  no  small  part  to  the  over¬ 
taxing  of  the  available  accommodation. 

Again  I  have  to  report  an  increased  activity  in  all  departments 
of  the  Hospital,  the  admissions  having  increased  by  1,094,  and 
the  discharges  by  1,063.  The  greatest  increase  has  been  in  patients 
under  60  and  particularly  in  women  and  children.  The  female 
wards  have  been  more  crowded  than  the  male  right  through  the 
year.  It  has  not  been  possible  at  any  time  to  dispense  with  the 
extra  beds  in  wards  and  day-rooms.  It  has  also  been  found 
necessary  to  institute  a  waiting  list,  certainly  small,  in  the  case 
of  paving  patients.  Dental  cases  also  have  only  been  admitted 
where  there  was  an  urgent  need  for  treatment,  this  applying  for 
the  most  part  to  prospective  mothers.  This  is  clearly  reflected 
in  the  operation  list,  the  number  of  extractions  having  fallen  by 
more  than  two  hundred. 

Again  I  would  suggest  that  some  reasonable  arrangement  be 
made  for  dental  treatment  as  it  would  appear  that  the  present 
facilities  in  the  City  do  not  provide  an  adequate  system. 

During  the  year  3,301  letters  were  sent  out  to  doctors,  with 
reports  regarding  their  patients,  of  these  1,305  referred  to  medical 
and  1,996  to  surgical  cases.  I  understand  that  this  service 
is  very  much  appreciated  by  medical  practitioners. 

The  Sunday  Morning  Lectures  were  continued  during  the 
spring  and  summer  months,  there  being  a  slight  increase  in  the 
average  attendance.  An  interesting  feature  is  the  number  of 
doctors  who  come  relatively  long  distances  to  attend  these  lectures. 

The  course  of  lectures  and  demonstrations  for  undergraduates 
was  also  continued,  as  in  the  previous  two  years,  and  at  these 
there  was  a  slight  increase  in  the  average  attendance. 
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The  number  of  cases  of  pulmonary  tubercle  was  higher  than 
in  the  previous  year,  the  majority  of  these  being  recognised  as 
such  only  after  admission.  The  number  also  includes  those 
admitted  for  surgical  treatment.  It  is  the  rule  now  that  patients 
suffering  from  pleurisy  with  effusion  are  notified  and  treated  as 
potentially  tuberculous.  The  experience,  as  reported  in  1936, 
has  been  that  pulmonary  tubercle  is  fairly  common  in  children. 
Again  I  have  to  place  on  record  my  appreciation  of  the  ready 
co-operation  of  the  Tuberculosis  Medical  Officer. 

The  work  in  the  Maternity  Ward  continues  to  increase,  545 
cases  having  been  dealt  with  compared  with  388  in  the  previous 
year.  In  spite  of  the  limited  accommodation  available  the  work 
was  carried  out  without  any  untoward  happening,  reflecting  tO' 
the  credit  of  the  medical  and  nursing  staff.  The  work  could  not 
have  been  carried  on  without  the  ward  taken  over  in  D.  Block. 
Points  of  interest  I  would  mention  are  the  number  of  paying 
patients  both  from  the  Cit}^  and  outside  districts  and  also  the 
very  small  number  of  unmarried  mothers..  On  account  of  the 
greatly  increased  number  seeking  admission  it  was  found  necessary 
to  refuse  those  from  outside  the  City.  The  New  Maternity  Block 
to  be  built  shortly  should  greatly  facilitate  the  work  of  this 
department. 

The  number  of  patients  admitted  to  the  Mental  Wards  was 
again  high,  viz.  : — 413,  one  more  than  in  the  previous  year.  It 
was  found  necessary  to  transfer  to  the  Mental  Hospital  31.4% 
of  the  males,  and  37.4%  of  the  females,  these  being  about  the 
usual  relative  proportions.  A  certain  number  were  dealt  with 
under  the  New  Mental  Treatment  Act. 

It  has  been  suggested  by  the  visitors  from  the  Board  of  Control 
that  in  their  opinion  it  would  be  an  advantage  if  some  closer 
relationship  existed  between  the  medical  staff  of  the  Mental  Hospital 
and  that  of  the  Observation  Ward.  The  suggestion  is  that  the 
Medical  Superintendent  or  one  of  his  assistants  should  visit  the 
Observation  Wards  as  occasion  necessitates.  I  have  expressed  my 
willingness  to  co-operate  in  this  arrangement. 

The  entrance  and  the  facilities  for  the  storage  of  milk  leave 
very  much  to  be  desired  in  the  Male  Observation  Ward.  This 
has  been  discussed  on  several  occasions  in  the  past,  but  so  far  it 
has  not  been  possible  to  devise  an  improvement.  It  would  be 
a  great  advantage  if  this  could  be  considered. 
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The  beginning  of  the  year  saw  an  outbreak  of  influenza, 
fortunately  of  a  mild  type.  It  affected  for  the  most  part  adults, 
and  also  was  responsible  for  an  increase  in  the  amount  of  sickness 
in  the  staff.  There  was,  I  regret  to  report,  a  large  increase  in  the 
number  of  children  affected  by  dysentry.  This  is,  in  my  experience, 
one  of  the  most  elusive  of  the  infectious  diseases,  calling  for  the 
most  scrupulous  care  in  nursing  and  medical  attention.  The 
opening  of  the  New  Children’s  Block  has  greatly  facilitated  the 
means  of  dealing  with  it.  The  New  Infants’  Ward  has  also  been 
a  great  boon  in  the  treatm.ent  of  these  patients. 

The  number  of  dental  cases  dealt  with  in  the  Operating 
Theatre  was  211  fewer  than  in  1936.  There  was  however  an 
increase  of  over  200  in  the  number  of  other  operations. 

The  Anaesthetists  continue  to  play  a  very  important  part 
in  this  department,  making  possible  operations  which  otherwise 
would  be  very  difficult  or  inadvisable.  As  I  said  in  the  report 
of  last  year  anaesthesia  has  become  highly  specialised  and  has  been 
of  the  greatest  benefit  to  the  patient. 

The  installing  of  the  shadowless  lamp  in  the  second  theatre 
and  the  provision  of  an  up-to-date  operating  table  have  been  very 
much  appreciated  by  the  surgical  staff,  greatly  facilitating  the 
work. 

The  number  of  patients  admitted  for  treatment  following 
mdscarriage  increased  by  331-%,  a  figure  which  is  very  disconcerting. 
One  is  able  to  say  that  manj^  of  these  cases  cannot  be  described 
as  natural.  It  is  however  very  difficult  to  get  any  definite  evidence 
on  which  to  take  proceedings. 

The  number  of  children  transferred  to  the  Convalescent  Home 
at  Whitton  Tower  was  112.  This  number  would  have  been  higher 
but  for  the  occurrence  of  several  cases  of  diphtheria.  The  Home 
was  also  closed  for  two  weeks  over  Christmas,  allowing  for  some 
necessary  cleaning  and  minor  repairs.  It  also  allowed  children, 
where  possible,  to  spend  Christmas  in  their  own  homes.  The 
improvement  in  health,  from  a  residence  of  only  four  or  five  weeks 
has  been  very  remarkable.  This  being  so  it  is  difficult  to  understand 
why  we  find  a  number  of  parents  refusing  to  allow  their  children 
the  opportunity  of  deriving  the  benefit  from  the  sojourn  in  the 
country  under  such  ideal  surroundings  and  conditions.  The 
arrangement  for  transport  to  the  Home  is  working  quite  satis¬ 
factorily. 
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The  number  of  paying  patients  admitted  for  treatment 
continues  to  increase  as  will  be  seen  from  the  following  returns 
for  the  last  seven  years  : — 

1931  ...  63  1934  ...  170  1936  ...  308 

1932  ...  105  1935  ...  218  1937  ...  373 

1933  ...  124 

This  number  could  readily  be  increased  provided  the  accommodation 
was  available.  The  cases  put  on  the  waiting  list  are  the  paying 
patients,  unless  the  case  is  an  urgent  one,  when  admission  is 
arranged  immediately. 

Full  use  has  been  made  of  the  facilities  afforded  by  the 
Electrical  and  Massage  Department,  not  only  for  patients  in  the 
Hospital,  but  also  for  out-patients.  There  was  a  considerable 
increase  in  the  number  of  treatments  particularly  as  regards 
massage.  The  appointment  of  a  second  full  time  masseuse  has 
been  fully  justified.  The  work  has  been  very  much  facilitated 
by  the  new  accommodation  provided  during  the  year  under  review. 

The  work  of  the  X-ray  department  has  been  greatly  facilitated 
by  the  new  installation  and  the  increased  accommodation.  A 
slight  increase  in  the  number  of  cases  is  recorded  during  the  year, 
but  I  anticipate  that  this  increase  will  be  much  greater  during 
the  present  year. 

The  number  of  prescriptions  dispensed  for  Domiciliary  Medical 
Service  patients  was  26,512,  a  reduction  of- 2,234  compared  with 
the  previous  year.  Many  of  these  prescriptions,  however,  contained 
more  than  one  item.  As  regards  diabetic  patients  there  were 
753  attendances  for  the  supply  of  insulin,  etc.  A  new  development 
during  the  year  was  the  opening  of  the  Joint  Venereal  Diseases 
Clinic,  this  involving  quite  an  addition  to  the  duties  of  the  dis¬ 
pensing  staff. 

The  number  of  cases  admitted  belonging  to  other  districts 
continues  to  increase,  the  majority  of  these  being  recommended 
for  special  treatment.  The  procedure  for  the  admission  of  these 
cases  is  working  more  smoothly  and  with  greater  expedition. 

The  number  of  nurses  admitted  to  the  sick  ward  was  101, 
a  large  increase  over  the  previous  year.  Of  these  5  were  under 
treatment  on  more  than  one  occasion.  As  is  usually  experienced 
the  most  prevalent  sickness  was  septic  throat,  and  again  it  usually 
occurred  in  probationers  during  the  early  months  of  their  training. 
Two  nurses  had  to  be  transferred  to  Barrasford.  It  is  satisfactory 
being  to  state  that  the  two  nurses  mentioned  in  the  report  last  year  as 
transferred  to  Barrasford  Sanatorium  have  made  good  recoveries. 
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The  following  were  the  outstanding  diseases  : — 


Septic  Throats  .  25 

Septic  Fingers  .  6 

Influenza  .  11 

Tuberculous  Phthisis  2 
Mammary  Tumour  1 


Infectious  .  4 

Jaundice  .  3 

Appendicitis .  2 

Renal  Calculus  . .  1 

Broncho-pneumonia ...  1 


The  nursing  staff  was  increased  during  the  year,  but  this 
increase  had  to  be  limited  on  account  of  the  lack  of  accommodation. 
The  arrangement  permitting  the  sisters  to  live  out  gave  a  certain 
amount  of  relief,  but  the  proposed  extension  of  the  Nurses’  Home 
will  make  possible  not  only  the  bringing  of  the  staff  to  the  required 
number,  but  also  will  enable  a  48  hour  week  to  be  put  into  operation, 
the  principle  of  which  has  been  adopted. 

No  serious  difficulty  has  so  far  been  experienced  in  obtaining 
candidates  desirous  of  taking  training,  but  there  is  a  feeling  that 
the  General  Knowledge  Examination,  instituted  this  year,  may 
prevent  a  certain  number  coming  forward. 

An  increase  in  the  remuneration  of  sisters  and  staff  nurses 
was  decided  upon  by  the  Committee,  and  has  been  very  much 
appreciated.  The  position  of  a  sister  in  a  Hospital  Ward,  Medical 
or  Surgical,  in  the  light  of  present  day  treatment  is  a  most  important 
and  onerous  one,  and  certainly  calls  for  adequate  remuneration. 

Owing  to  the  constant  overcrowding  of  the  wards,  and  the 
many  special  cases  requiring  nursing,  the  duties  of  the  nursing 
staff  have  been  particularly  heavy  and  exacting,  and  I  would  be 
lacking  in  my  duty  if  I  did  not  express  my  appreciation  of  the 
manner  in  which  they  have  carried  on  their  work. 

The  re-decoration  of  the  Resident  Medical  Officers’  quarters 
and  the  provision  of  new  and  additional  furniture  has  improved  the 
conditions  under  which  they  are  living. 

As  I  said  last  year  the  Hospital  has  passed  through  a  strenuous 
year,  but  the  difficulties  are  gradually  being  overcome,  and  with 
the  new  buildings  completed  and  those  in  course  of  construction^ 
I  think  one  is  justified  in  looking  forward,  in  the  very  near  future, 
to  a  Hospital  working  smoothly  and  satisfactorily. 

In  concluding  I  would  like  to  express  to  you  my  thanks  for 
the  constant  interest  you  have  shown  and  the  help  you  have  given 
in  all  pertaining  to  the  administration  of  Newcastle  General 
Hospital. 
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ADMISSIONS  AND  DISCHARGES,  ETC.,  FOR  THE  YEAR 
ENDED  31st  DECEMBER,  1937. 

Males.  Females.  Children.  Total. 


Admissions  .  2,698  3,296  1,807  7,801 

Discharges  .  2,625  3,285  1,848  7,758 


Of  the  Discharges — Cured  .  3,166 

Relieved .  3,498 

Died .  1,094 


Total .  7,758 


(There  were  also  19  deaths  in  the  Elswick  Grange.) 


TABLE  OF  AGES  OF  PATIENTS  TREATED. 


Men  over  60 .  915 

Women  over  60 .  645 

Men  under  60 .  1,710 

Women  under  60 .  2,640 

Boys,  3-16 .  403 

Girls,  3-16 .  360 

Children  under  3 .  1,085 


TRANSFERS  FROM  OTHER  HOSPITALS,  HOMES  AND 

AUTHORITIES. 


Royal  Victoria  Infirmarv  . 

Gateshead  County  Borough  . 

Gateshead  P.A.C . 

Gateshead  Tuberculosis  Care  Committee 

Shotley  Bridge  Colony  . 

South  Shields  Health  Committee . 

South  Shields  County  Borough . 

Northumberland  County  P.A.C . 

Northumberland  County  Health  Committee 

V'est  Riding  of  Yorkshire . 

Durham  County  P.A.C . 

Durham  County  Health  Committee . 

Tynemouth  County  Borough . 

Tynemouth  P.A.C . 

Cumberland  County . 

Middlesex  County . 

Hull  County  Borough  . 

West  Hartlepool  P.A.C . 

Middlesbrough  P.A.C . 

Private  Cases  admitted  . 


77  (Includes  29 
Ob.Wd.  cases) 
6 
oo 

10 

3 

2 

1 

53 

9 

2 

44 

8 

1 

9 

1 

1 

2 

2 

9 

373 


Inquests  held  ; — 
Hospital  cases 


58 
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0PERAT80NS 

FOR  YEAR  ENDED  31st  DECEMBER,  1937. 


Abdominal  .  577 

Gynaecological  .  194 

Thoracic  .  251 

Orthopaedic  .  107 

Genito-Urinary  .  382 

Nose,  Throat,  Ear  and  Eye .  164 

Blood  Vessels .  113 

Rectum  .  4 

Brain  and  Special  Cases .  118 

Skin  and  Subcutaneous  Tissues .  469 

Examination  under  anaesthetic .  127 

Amputations .  19 

Teeth  .  162 

Plastic  Cases .  10 

Teeth  extracted  under  local  anaesthetic .  22 


Total .  2,719 


Major  Operations .  959 

Minor  Operations .  1,d76 

Teeth  .  184 


2,719 


RETURN  OF  CASES  TREATED  IN  MASSAGE  DEPARTMENT 

Medical 

Massage.  Electricity.  Sunlight.  Total. 

Treatments .  5,955  2,832  2,540  11,327 


X-RAY  DEPARTMENT. 


Cases  X-rayed  . 

.  2,366 

,,  ,,  T.B.  Dispensary. 

,,  ,,  Babies’  Hospital 

.  806 

129 

,,  ,,  Barium  Meals  Screened  . 

214 

Total  cases  X 

-rayed... 

.  3,515 

RETURN  OF  MENTAL  CASES, 

1937. 

M  en . 

Women. 

Total. 

Under  treatment,  January  1st,  1937.... 

4 

4 

8 

Admitted  during  1937  . 

222 

183 

405 

226 

187 

413 

Discharged  during  1937  : — 

25 

Cured . 

15 

10 

Improved . 

48 

45 

93 

I.S.Q . 

5 

3 

8 

Transferred  to  : — 

Mental  Hospital . 

71 

70 

141 

General  Hospital . 

35 

25 

60 

A.  and  I.  Wards  . 

10 

12 

22 

House  (Able-bodied)  . 

2 

4 

6 

,,  (Chronic) . 

11 

1 

12 

,,  Epileptic . 

3 

o 

5 

City  Hospital.  Walkergate . 

1 

1 

Deaths  . 

14 

6 

20 

Under  treatment,  December  31st, 

1937  . 

11 

9 

20 

226 

187 

413 

165 


PATHOLOGICAL  DEPARTMENT. 


Material  Tested  and  Reported  on  in  Hospital  Laboratory. 


Reports.  Specimens. 

Sputa .  763  763 

Eaeces .  440  440 

Blood  Sugars  .  66  90 

Blood  Ureas .  385  385 

Blood,  Microscopical .  236  236 

Gastric  Contents  .  185  980 

G.C.  Smears  .  99  132 

Pus  and  Effusions  .  163  165 

Cerebro-Spinal  Fluid  .  144  147 

Complete  Urinary  examinations  .  1,479  1,834 

Out-patient  Blood  Microscopical  .  180  180 

Diabetic  Clinic  Specimens .  806  839 


Total  Hospital  Laboratory....  4,946  6,191 


By  arrangement  with  other  Laboratories  : — 

Blood  Wassermann’s  .  699 

Bacteriological  Examinations .  536 

Histological  Sections .  369 

Miscellaneous  .  24 


Total  .  1,628 


ADULTS.— CLASSIFIED  LIST  OF  DISEASES  TREATED. 

MEDICAL. 


RESPIRATORY. 


Bronchitis  .  191 

Asthma  .  44 

Pleurisy .  60 

Bronchiectasis .  22 


Bronchitis  and  Emphysema  .  14 


Broncho  pneumonia .  44 

Lobar  pneumonia .  87 

Hypostatic  pneumonia  .  5 

Others  .  29 


Gastritis . 

Gastric  Ulcer  .. 
Constipation  .... 
Duodenal  Ulcer 

Colitis  . 

Alcoholism  . 


DIGESTIVE. 


52  Dyspepsia .  18 

40  Gastro-Enteritis  .  24 

15  Cirrhosis  of  Liver  .  8 

46  Jaundice  .  2 

5  Others  .  14 

8 


NERVOUS. 


Cerebral  Haemorrhage .  91 

Cerebral  Thrombosis .  66 

Functional  .  22 

Disseminated  Sclerosis .  15 

Epilepsy  .  43 

Locomotor  Ataxy  .  16 

Paralysis  Agitans .  4 


V ertigo  .  10 

Neuritis  .  7 

Neurasthenia .  30 

General  Paralysis  .  19 

Mental .  340 

Neuralgia  .  12 

Others  .  45 


Scurvy 


DEFICIENCY  DISEASE. 


2 
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INFECTIOUS 

DISEASES. 

Encephalitis  Lethargica  . 

.  28 

Dysentery  . 

.  6 

Influenza  . 

.  40 

Scarlet  Fever  . 

.  1 

Ervsipelas  . 

.  9 

Others  . 

.  6 

CIRCULATORY. 

Valvular  Disease  of  Heart  . 

.  147 

Aneurysm . 

.  4 

Myocarditis  . 

.  152 

Pernicious  Anaemia  . 

.  21 

Pericarditis . 

.  7 

Leukaemia  . 

.  4 

Arterio-sclerosis . 

.  105 

Secondary  Anaemia  . 

.  36 

Acute  Endocarditis  . 

2 

Senility  . 

.  50 

Hyperpiesia . 

.  46 

Debility  . 

.  21 

Angina  Pectoris  . 

.  14 

Others  . 

.  13 

Coronary  Thrombosis  . 

.  19 

RHEUMATIC. 

Acute  Rheumatism  . 

.  46 

Sciatica . 

.  19 

Chronic  Rheumatism  . 

22 

Acute  Arthritis  . 

.  13 

Rheumatoid  Arthritis  . 

.  28 

Chorea . . 

.  6 

Lumbago  . 

.  8 

Others  . 

.  12 

Gout  . 

9 

• 

Acute  Nephritis  .. 
Chronic  Nephritis 
Pyelitis . 


Myxoedema 
Goitre  . 


EXCRETORY. 

.  8  Uraemia . 

.  33  Cystitis  . 

.  21  Others  . 

INTERNAL  SECRETORY. 

.  4  Diabetes  Mellitus 

.  4  Others  . 


FOR  OBSERVATION. 

Cases  for  Observation . 

TUBERCULOSIS. 

Pulmonary .  85  Non-Pulmonary 


26 

22 

4 


60 


35 


150 


ADULTS.— CLASSIFIED  LIST  OF  DISEASES  TREATED. 

SURGICAL. 


Malignant  .  251 

Hernia .  161 

Appendicitis  .  185 

Gall-bladder  .  94 

Gastric  Ulcer  .  22 

Duodenal  Ulcer .  32 

Intestinal  Obstruction  .  20 

Diverticulitis  .  8 

Brain  and  Spinal  Cord .  63 

Plastic  cases  .  9 

Renal  Calculus  .  17 

Kidney .  36 

Lung  Diseases .  12 

Fractures  .  105 

Dislocations  .  4 

Injuries,  Wounds,  etc .  66 

Burns .  13 

Prostate  .  45 

Hydrocele  .  16 

Urethral  Stricture  .  11 

Retention  of  urine .  5 

Other  Diseases,  Male  Organs  ....  22 

Septic  conditions  .  41 

Ulcers .  24 


Cellulitis .  29 

Abscess  .  46 

Gangrene  .  21 

IMastitis .  34 

Carbuncle  .  23 

Varix .  7 

Phlebitis  .  9 

Haemorrhoids .  63 

Empyema .  28 

Diseases  of  Bone  .  17 

Diseases  of  Rectum  .  46 

Cystitis  .  20 

Displaced  Cartilage .  1 1 

Bursitis .  16 

Deformities  .  12 

Post  operative  .  18 

Simple  Tumours .  18 

Teeth  .  28 

Toxic  Goitre  .  6 

Osteo  Arthritis  .  10 

Intestinal  Colic  .  9 

For  Observation .  33 

Glands .  6 

Others  .  46 
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PREGNANCY  AND  DISEASES  OF  WOMEN. 


Pregnancy . 

....  603 

Albuminuria  of  Pregnancv  .... 

8 

Hvperemesis  Gravidarum  .  . 

....  17 

Pyelitis  of  Pregnancy  . 

....  18 

Placenta  Praevia  ..  . 

o 

Disorders  of  Pregnancy . 

....  11 

Miscarriage  . 

....  216 

Puerperal  Infection 

....  8 

Ectopic  Pregnancy . 

3 

Ovarian  Cyst . 

Salpingitis  . 

Uterine  Fibroid  . 

Pelvic  Cellulitis . 

Diseases  of  Uterus  . 

Disorders  of  Menstruation 

Menopause  . 

Others  . 


DISEASES  OF  THE  SKIN. 


Dermatitis 
Psoriasis  .. 
Erythema 
Sycosis  . 


39  Scabies  .. 

4  Impetigo 

2  Eczema  . 

1  Others  .. 


VENEREAL  DISEASES. 


Syphilis  . 

Gonorrhoea  . 

Congenital  S^^-philis  . 

Gonococcal  Ophthalmia 


7  Gon.  Rheumatism 

30  Late  Syphilis . 

7  Mixed  Infection.... 

1 


19 

38 

15 

4 

69 

18 

4 

54 


7 

13 

8 
15 


4 

28 

3 


DISEASES  OF  THE  EYE  ....  8. 


DISEASES  OF  THROAT,  NOSE  AND  EAR. 


Tonsillitis .  27 

Tonsils  and  Adenoids  .  48 

Otitis  Media  .  9 


Deflected  Septum  .  5 

Mastoid .  10 

Others  .  9 


CHILDREN.— CLASSIFIED  LIST  OF  DISEASES  TREATED. 


MEDICAL. 


Bronchitis  . 

102 

Asthma  . 

.  3 

Pleurisy . . . 

15 

Digestive  . 

.  83 

Lobar  Pneumonia . 

56 

Diabetes  Mellitus  . 

.  5 

Broncho  Pneumonia  . 

87 

Epilepsy . 

.  9 

Bronchiecta,sis . 

25 

Prematurity . 

.  19 

Circulatory  . 

19 

Marasmus  . 

Acute  Nephritis  . 

12 

Rickets  . 

Acute  Rheumatism  . 

11 

Nursing . 

.  576 

Chorea . 

21 

For  Observation . 

.  24 

Excretorv  . 

13 

Others  . 

SKIN. 

Impetigo  . 

78 

Tinea  . 

Scabies  . 

38 

Verminous  . 

.  3 

Dermatitis  . 

18 

Congenital  Svphilis  . 

.  8 

Eczema  . 

6 

Others  . 

DISEASES 

OF 

THE  EYE  ....  1. 

WHITTON  TOWER — Convalescent  ....  25. 
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DISEASES  OF  THE  THROAT.  NOSE  AND  EAR. 

Otitis  Media  .  20  Tonsils  and  Adenoids  .  52 

Tonsillitis .  13  Others  .  4 

Mastoid  .  8 


SURGICAL. 


Appendicitis  .  51 

Hernia .  1 1 

Intussusception .  5 

Empyema  .  7 

Enlarged  Glands .  16 

Fractures  .  10 

Brain  Tumours  etc., .  15 

Burns  and  Scalds .  10 

Injuries,  Wounds,  etc .  11 


Abscess  .  57 

Septic  conditions  .  16 

Cellulitis .  6 

Deformities  .  4 

Osteomyelitis  .  12 

Phimosis  .  10 

Teeth  . 8 

Others  .  23 


INFECTIOUS. 


Scarlet  Fever . . 

Influenza  . . 

Pertussis  . 

Measles . 

Acute  Anterior  Poliomyelitis  .... 


2  Paratyhoid  B . 

1  Cerebro-Spinal  Meningitis 

13  Erysipelas  . 

3  Dysentery  . 

1  Diphtheria . 


Pulmonary 


TUBERCULOSIS. 

.  15  Non-Pulmonary 


1 

3 

4 
59 

9 


54 


Newcastle  General  Hospital, 
April,  1938. 


Geo.  P.  Harlan,  m.d., 

Medical  Superintendent. 
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Report  of  Department  of  Neurosurgery. 


In  1937  a  detailed  analysis  of  the  work  of  this  department  was 
made  for  the  past  year  and  for  the  three  preceding  years.  In 
making  brief  allusion  to  that  report  one  may  mention  that  it  aimed 
at  establishing  a  standard  by  which  the  work  of  future  years  may 
be  judged.  Since  the  commencement  of  routine  neurosurgical 
work  at  this  hospital  in  1933  there  has  been  a  progressive  increase 
111  every  class  of  case  which  falls  within  the  scope  of  this  branch 
of  surger3r 

In  reviewing  the  work  of  1937  the  increase  of  work,  which 
from  past  experience  was  to  be  expected,  is  evident,  but  the  actual 
statistics  show  certain  trends,  the  value  of  which  it  is  easy  to  assess. 
One  may  however  be  justified  in  accepting  the  figures  for  1936 
as  affording  a  standard  of  comparison  since  the  work  of  this  year 
was  not  attended  by  any  interruption,  nor  was  the  incidence  of 
clinical  material  influenced  by  any  personal  interest  in  certain 
restricted  branches  of  neurosurgery. 

The  figures  for  1937  are  presented,  employing  the  same 
classification  as  that  employed  in  reviewing  the  work  of  previous 
years.  A  slight  adjustment  of  the  figures  is  however  entailed,  in 
that  for  1937  the  figures  are  based  upon  the  number  of  patients 
discharged  from  the  department,  whereas  in  previous  years  they 
have  depended  upon  the  number  of  patients  admitted.  The 
present  year  affords  a  convenient  opportunity  of  making  this 
adjustment  since  only  two  patients  were  in  hospital  at  the  year’s  end. 

Verified  Intracranial  Tumours — 

1936  ....  28  1937  ....  32 

Verified  Spinal  Cord  Tumours — 

1936  ....  2  1937  ....  2 

Unverified  Intracranial  Tumours — 

1936  ....  3  1937  ....  7 

Intracranial  Tumour  Suspects — 

1936  ....  9  1937  ....  3 

Intracranial  Vascular  Disease — 

1936  ....  13  1937  ....  6 

Trigeminal  Neuralgia — 

1936  ....  3  1937  ....  5  (including  1  old  case). 

Arachnoiditis — 

1936  ....  4  1937  ....  9 

Epilepsy — 

1936  ....  13  1937  ....  21 

Unclassified — 

1936  ....  16 


1937  ....  15 
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The  increase  of  work,  which  the  foregoing  figures  illustrate, 
is  roughly  proportionate  to  the  increase  shown  in  previous  years. 
The  only  diminution  seen  is  that  in  the  groups  of  intracranial 
tumour  suspects  and  intracranial  vascular  disease.  These  groups 
represent  those  cases  in  which  investigations  have  proved  to  have 
a  negative  rather  than  a  positive  value,  and  the  reduction  in  these 
few  cases  is  to  be  explained  by  the  fact  that  patients  admitted 
to  the  department  have  already  been  submitted  to  more  complete 
investigations  than  heretofore.  One  is  now  justified  in  regarding 
the  majority  of  the  cases  as  consisting  of  selected  material,  with 
the  result  that  the  beds  available  for  neurosurgical  cases  have  been 
used  to  a  greater  advantage,  the  pre-operative  period  for  most 
cases  having  been  greatly  shortened. 

The  operative  work  shows  an  increase  which  is  parallel  to 
the  number  of  cases  dealt  with. 


Major  Operations.  1936.  1937. 

Osteoplastic  explorations  .  40  27 

Suboccipital  explorations  .  5  17 

Subtemporal  decompressions  .  6  6 

Trigeminal  nerve  sections,  etc .  5  9 

Auditory  nerve  sections  .  1  3 

Ventriculograms  .  43  49 

Laminectomies .  3  7 

Unclassified .  13  14 


Total  .  116  132 


Prom  the  technical  point  of  view  the  year  1937  has  its  land¬ 
marks.  The  operative  mortality  in  the  case  of  intracranial  tumours 
has  shown  a  substantial  reduction,  partly  as  a  result  of  many 
hopeless  cases  having  been  rejected  before  their  admission  to 
this  hospital,  but  to  a  greater  extent  as  a  result  of  improved 
•operative  technique  and  better  team  work.  In  this  connection 
it  is  a  pleasure  for  me  to  mention  that  the  new  anaesthetic  technique 
developed  by  Dr.  Philip  Ayre  in  1936,  has  reaped  a  rich  reward, 
and  the  present  standard  of  anaesthesia  is  as  near  perfect  as  it  is 
possible  to  conceive.  As  a  result  of  the  speeding  up  of  operative 
technique  it  is  now  possible  to  deal  in  comfort  with  two  major 
cases  in  a  single  operative  session  which  would  formerly  have  been 
more  than  fully  occupied  with  a  single  case. 

The  year  under  review  has  seen  the  trial  and  decline  of  opaque 
ventriculography.  The  use  of  thorotrast  as  a  contrast  medium 
had  been  under  extensive  trial  in  1936,  and  in  January,  1937, 
a  paper  was  read  before  the  Society  of  British  Neurological  Surgeons 
.upon  the  experiences  of  57  cases  of  opaque  ventriculography  from 
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the  Newcastle  neurosurgical  unit.  The  greatly  improved  radio- 
graphic  technique  as  a  result  of  the  installation  of  the  new  X-ray 
apparatus  in  May,  1937,  has  gone  far  to  render  opaque  ventriculo¬ 
graphy  superfluous  and  this  technique  is  now  employed  in  only 
a  small  group  of  selected  cases. 

The  highly  successful  results  which  have  been  obtained  in 
certain  cases  of  epilepsy  have  led  to  the  expansion  of  work  in  this 
field  and  during  the  past  year  the  number  of  cases  dealt  with  has 
almost  doubled  itself.  The  figures  in  this  branch  of  neurosurgery 
are  even  more  impressive  in  view  of  the  diversion  of  many  cases 
of  this  class  to  the  neurosurgical  unit  which  has  recently  been 
established  at  the  Sunderland  Municipal  Hospital  where  the  surgical 
treatment  of  epilepsy  has  become  a  subject  of  special  interest. 
The  establishment  of  a  parallel  neurosurgical  unit  in  Sunderland 
has  relieved  the  Newcastle  unit  of  many  cases  of  a  minor  type 
thus  allowing  more  time  for  concentration  upon  the  major  problems 
of  intracranial  tumours. 

In  concluding  my  report  it  is  again  a  pleasure  to  place  on 
record  my  appreciation  to  Dr.  Harlan  for  his  constant  help  and 
encouragement  and  to  my  medical,  surgical  and  nursing  assistants 
for  the  help  which  they  have  so  ungrudgingly  given. 

A.  R.  D.  Pattison,  f.r.c.s., 

Surgeon-in-Charge, 

Department  of  Neiifo surgery. 


Newcastle  General  Hospital, 
May,  1938. 


Report  of  Fever  Therapy  Department. 


Routine  treatment,  especially  of  cases  of  nervous  disease, 
has  continued  throughout  the  past  twelve  months  with  results 
which  justify  confidence  in  this  method  of  treatment  for  certain 
conditions. 

In  addition,  much  time  has  been  spent  in  installing  new 
apparatus  used  for  producing  fever,  and  at  the  present  time  a 
second  instrument  for  this  purpose  is  being  constructed.  Both 
these  machines  are  designed  on  lines  which  we  consider  most 
efficient  after  inspecting  various  centres  of  fever  therapy  in  America. 

A  new  apparatus  for  local  application  of  short  waves  has  also 
been  built  in  the  department. 

During  the  year  the  Committee  sanctioned  the  appointment 
of  a  Nursing  Sister  and  a  Staff-nurse  for  this  department.  The 
work  is  exacting  and  requires  special  nursing  experience  and  we 
are  grateful  for  the  allocation  of  the  permanent  staff. 

We  appreciate  highly  the  co-operation  of  Dr.  McLachlan 
in  the  investigation  and  treatment  of  certain  of  the  cases  dealt 
with  in  the  department. 

F.  J.  Nattrass. 

S.  F.  Evans. 

Newcastle  General  Hospital, 

March,  1938. 
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Report  of  the  Department  of  Thoracic  Surgery. 


As  was  to  be  expected,  1937  saw  a  considerable  increase  in 
the  work  done  in  this  Department.  Three  hundred  and  three 
cases  have  been  dealt  with  since  it  was  established  in  May,  1934, 
and  on  these,  five  hundred  and  sixty-two  operations  have  been 
performed.  The  rate  at  which  this  work  has  expanded  is  strikingly 
shown  by  the  following  figures 


Year. 

Cases. 

Operations. 

1934 . 

17 

27 

(May-Dec. ) 
1935 . 

65 

118 

1936 . 

92 

195 

i 

1937 . 

129 

249  i 

1 

Totals . 

303 

1 

589 

Although  primarily  intended  and  maintained  for  the  benefit 
of  those  citizens  of  Newcastle  upon  Tyne,  who  may  suffer  from 
thoracic  diseases  requiring  surgical  treatment,  its  facilities  are 
available  when  necessary  for  those  who  live  elsewhere,  if  arrange¬ 
ments  for  defraying  the  cost  of  their  treatment  can  be  made 
privately,  or  through  the  co-operation  of  their  own  Public  Authority. 
Naturally  the  bulk  of  these  patients  admitted  from  other  areas 
have  been  from  the  two  neighbouring  counties — Durham  and 
Northumberland — but  the  extent  to  which  the  Department’s 
facilities  have  become  known  is  indicated  by  recalling  that  during 
the  year,  cases  have  come  from  places  as  widely  apart  as  South 
Yorkshire,  Lancashire,  Cumberland  and  Perthshire.  Almost  half 
the  cases  admitted  were  normally  domiciled  beyond  the  City’s 
boundaries,  showing  how  “Regional”  is  the  service  provided. 
The  following  table  shows  the  sources  of  the  clinical  material 
dealt  with.  162  of  the  cases  were  domiciled  in  Newcastle  upon 
Tyne,  and  141  lived  elsewhere. 
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Domicile. 

1934-36. 

1937. 

Total. 

Newcastle  upon  Tyne  . 

101 

61 

162 

Gateshead  . 

22 

17 

39 

Durham  County . 

21 

18 

39  I 

N  orthumberland . 

20 

20 

40  j 

Middlesbrough,  Hartlepool  and  Dillingham 

vS 

6 

11  : 

Darlington  . 

2 

2  ' 

South  Shields  . 

3 

2 

5 

Tynemouth  . 

1 

1  1 

Other  Areas  . 

4 

4  i 

Tot.\ls  . 

1 

174 

129 

303 

Cases  in  other  hospitals  have  been  seen  in  consultation 
whenever  requests  for  such  co-operation  have  been  made  a,nd 
when  necessary  steps  have  been  taken  to  facilitate  their  transference 
to  the  Department.  A  high  proportion  of  the  cases  admitted 
have  been  first  seen  in  this  way,  hence  the  practice,  although 
“  unofficial is  a  very  useful  one  which  it  is  hoped  will  continue 
to  the  benefit  of  all  concerned. 

Towards  the  end  of  the  year,  formal  arrangements  were 
concluded  with  the  Public  Health  Departments  of  both  Durham 
County  and  South  Shields  whereby  approved  cases  from  these 
areas  could  be  admitted  to  the  Department  with  the  minimum 
delay.  These  arrangements  had  no  effect  upon  the  work  done  during 
1937  but  are  having  a  very  definite  one  on  that  of  the  present 
year  (1938). 

An  increasing  number  of  cases  has  been  referred  directly  to 
the  Department  both  by  the  patients’  own  doctors  and  by  the 
Medical  Officers  of  the  various  Public  Authorities  in  the  district. 
Accordingly,  since  the  spring  of  1937  it  has  been  necessary  to  set 
Wednesday  mornings  apart  for  such  consultations  ;  cases  can 
usually  be  seen  then  without  previous  appointment  but  where 
possible  this  should  be  arranged.  During  the  last  nine  months 
of  the  year,  there  were  over  one  hundred  of  these  consultations. 

It  has  been  necessary  to  arrange  an  additional  regular  operating 
da}^  each  week,  and  probably,  before  1938  is  ended,  a  third  will 
be  required.  The  demand  for  beds  has  been  such  that  thirty  or 
more  have  been  constantly  occupied  ;  the  increase  in  the  number 
of  cases  coming  for  treatment  during  the  latter  part  of  1937,  and 
since  then,  suggest  that  extra  accommodation  will  almost  certainly 
be  required  very  soon  and  although  the  extensions  at  present  in 
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progress  ma\'  ease  the  situation  somewhat,  the  sooner  the  Depart¬ 
ment  is  permanently  housed,  the  better. 

Our  experience  continues  to  demonstrate  that  the  belief — 
still  widely  held — that  thoracic  surgery  is  principally  concerned 
with  the  treatment  of  phthisis  is  quite  erroneous,  A  glance  at 
the  table  given  below  shows  that  of  303  cases  dealt  with  by  us, 
only  74  were  suffering  from  tuberculosis. 


Type  of  Case. 

1934-36. 

1937. 

Total. 

Thoracic  forms  of  Tuberculosis 

50 

24 

74 

Pneumonitis,  lung  cvsts,  bronchiectasis,  etc. 

67 

52 

119 

Other  inflammatory  conditions  of  pleura, 
chest  wall  and  subdiaphragmatic  spaces, 
etc . 

27 

27 

54 

i  Malignant  growths  of  lungs  and  pleura  .. 

12 

9 

21 

Benign  growth  of  lungs  and  pleura . 

1 

1 

Mediastinal  conditions  . 

4 

1 

5 

Oesophageal  conditions  . 

7 

2 

9 

Diseases  of  the  heart  and  great  vessels 

7 

9 

16 

Diaphragmatic  conditions..  . 

2 

2 

Unclassified  conditions . 

2 

2 

Totals  . 

174 

129 

303 

The  largest  individual  group  of  cases  dealt  with  is  composed 
of  such  non-tuberculous  inflammations  of  the  lungs  as  bronchiec¬ 
tasis,  hence  it  is  gratifying  that  many  of  the  sufferers  from  this 
distressing  and  offensive  complaint  can  be  restored  to  normal 
life  ;  a  paper  at  present  in  the  course  of  preparation  for  publication 
will  show  the  comparative  safety  with  which  children  especially 
can  be  treated  for  this  disease  by  radical  operation. 

Although  only  9  cases  of  cancer  of  the  lung  were  admitted 
during  the  year,  this  is  no  indication  of  the  prevalence  of  the 
disease.  Many  more  cases  have  been  seen  in  consultation,  but 
in  the  great  majority  the  cancer  has  been  so  extensive  as  to  render 
operation  obviously  useless.  As  a  matter  of  fact,  every  case  in 
which  operation  has  seemed  likely  to  offer  any  prospect  of  success 
has  been  operated  upon,  but  the  growth  has  been  found  in  such 
an  advanced  state  as  to  preclude  its  successful  removal.  It  is 
to  be  hoped  that  soon  the  thoracic  surgeon  will  be  called  in  to 
these  cases  before  they  are  so  far  advanced.  Once  again,  it  cannot 
be  too  strongly  repeated  that  when  the  occurrence  of  abnormal 
expectoration— notabty  blood— is  regarded  as  a  sympton  urgently 
requiring  investigation,  just  as  urgently  as  either  the  vomiting  of 


blood,  or  its  passage  in  the  urine,  more  eases  will  be  diagnosed 
during  a  phase  amenable  to  surgical  cure.  It  is  a  consolation, 
perhaps,  to  know  that  the  "  deep  ”  X-ray  treatment  instrument 
will  be  working  in  the  immediate  future  ;  this  may  be  of  some  use 
in  relieving  temporarily  some  of  the  iTxore  distressing  symptoms 
from  which  these  cases  of  lung  cancer  suffer. 

Academic  Activities. 

It  has  not  yet  proved  possible  to  arrange  for  any  systematic 
instruction  in  thoracic  surgery  in  connection  with  the  curriculum 
at  the  Medical  School  of  King’s  College  but  such  students  as  have 
cared  to  visit  the  Department  have  been  welcome. 

As  in  previous  years,  there  has  been  participation  in  the 
various  Post-Graduate  classes  and  intensive  courses  arranged  for 
practitioners  by  the  College  Authorities. 

Lecture-demonstrations  to  groups  of  medical  practitioners  in 
the  district,  arranged  by  the  British  Medical  Association,  have 
proved  invaluable  in  bringing  before  doctors  the  scope  of  the 
Department’s  work  and  have,  no  doubt,  been  partly  accountable  for 
the  increase  in  the  volume  of  that  work. 

Early  in  the  year,  a  number  of  cases,  including  four  patients 
from  each  of  which  a  whole  lung  had  been  successfully  removed 
and  an  elderly  man  complete^  relieved  of  x4ngina  Pectoris  by 
operation,  were  demonstrated  before  a  meeting  of  the  Clinical 
Section  of  the  Royal  Society  of  Medicine  in  London.  Later  in 
the  year,  a  larger  number  of  similar  cases  were  shown  at  a  meeting 
of  the  Newcastle  and  Northern  Counties  Medical  Society,  as  well 
as  to  those  foreign  surgeons  who  have  visited  the  Department 
from  time  to  time.  Your  Thoracic  Surgeon  participated  by 
invitation  in  a  discussion  on  the  “  Surgical  Closure  of  Tuberculous 
Cavities  ”  at  the  annual  meeting  of  the  British  Medical  Assocation 
held  in  Belfast  during  July. 

During  the  year,  visits  were  made  to  similar  clinics  in  London, 
Lancashire,  Paris,  Lille,  Heidelberg  and  Berlin.  Meetings  of  the 
Tuberculosis  Association,  held  in  Paris,  and  of  the  Association  of 
Thoracic  Surgeons,  held  in  Berlin,  were  also  attended.  Experimiental 
work  has  been  continued  whenever  possible  at  the  Royal  College 
of  Surgeons’  Research  Farm  at  Downe,  but  opportunities  to  get 
away  for  this  purpose  have  been  fewer  because  of  tlie  increased 
clinical  work. 


1  '7“^ 

1  y  / 


Contributions  to  the  literature  relevant  to  the  work  of  the 
Department  include  the  following  : — 

“  Thoracoplast}^  in  the  Treatment  of  Pulmonary  Tuberculosis  ” 
Tubercle  ....  February,  1937.  (Reprinted  in  the 
of  the  Royal  Naval  Medical  Service  .  .  .  October,  1937. 

'  Four  Typical  Cases  after  Pneumonectomy  for  Bronchiectasis. 
Case  of  Angina  Pectoris  treated  by  Cardio-Omentopexy."' 
Proceedings  of  the  Royal  Society  of  Medicine,  April,  1937. 

“  Service  Aspects  of  Pulmonary  Tuberculosis.”  Journal  of  the 
Royal  Naval  Medical  Service,  January,  1938. 

A  departmental  library  has  been  started  and  the  following 
technical  journals  are  available  therein  : — 

British  Journal  of  Surgery. 

Surgery,  Gynaecology  and  Obstetrics. 

Journal  of  Thoracic  Surgery. 

Journal  Internationale  de  Chirugie. 

Similarly  a  collection  of  pathological  specimens  is  being 
gathered  and  already  more  than  thirty  have  been  mounted  and 
are  proving  of  considerable  help  at  demonstrations. 

In  addition  to  those  to  whom  acknowledgment  for  their 
invaluable  help  was  made  in  the  previous  report,  I  wish  to  record 
my  appreciation  of  the  incalculable  assistance  in  organising  this 
work  given  by  both  Dr.  Harlan  and  Dr.  Charles. 

George  A.  Mason,  m.b.,  b.s.  (dunelm),  f.r.c.s.  (eng.), 

Surgeon  in  Charge  of  the 

Department  of  Thoracic  Surgery. 

Newcastle  General  Hospital, 

11  th  July,  1938. 
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Report  of  Diabetic  Clinic. 


Sir, 

I  have  pleasure  in  submitting  my  report  on  the  Diabetic 
Out-patient  Clinic  at  Newcastle  General  Hospital  for  the  year 
ended  1st  March,  1938.  The  work  of  the  Clinic  shows  an  increase 
over  last  year,  there  being  109  patients  on  the  books  for  this  period 
as  against  85  for  1936  and  1937  up  to  March  1st,  1937.  Of  these 
109  diabetics  22  are  males  and  87  females. 

78  are  on  insulin  and  31  on  diet  only. 

Seven  clinic  patients  died  during  the  period  under  review 
and  are  not  included  in  the  above  figures. 

The  facts  are  as  follows  : — 


Sex. 

Age. 

1 

Cause  of  Death. 

F. 

63 

1 

Urinary  infection.  I 

M. 

27 

Pulmonary  tuberculosis.  | 

F. 

71 

Anp:ina  pectoris. 

F. 

64 

Heart  failure.  | 

F. 

22 

Diabetic  Coma.  { 

F. 

47 

M. 

22 

i 

}  f  y  >  1 

1 

L 

W.  G.  A.  Swan, 

Medical  Registrar  and 
Physician  in  Charge  of  the  Diabetic  Clinic. 


Newcastle  General  Hospital, 

March,  1938. 
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MAINTENANCE  IN  OTHER  INSTITUTIONS. 

Nine  persons  were  maintained  in  various  special  institutions 
in  different  parts  of  the  country  during  the  year.  The  details  are 
as  follows  : — 


Institution. 

M. 

F. 

Type  of  Case, 

Home  for  Epileptics,  Maghull  . 

2 

1 

1 

Epileptic, 

St,  Elizabeth’s  School  for 

Epileptics,  Much  Hadham . 

1 

Epileptic. 

St.  Vincent’s  Hospital  for  the 

Dying,  Liverpool . 

.... 

1 

Advanced  Phthisis. 

St.  John’s  Institution  for  the  Deaf 

and  Dumb,  Boston  Spa  . 

1 

Blind,  Deaf  and  Dumb. 

St.  John’s  Home,  Birmingham  . 

tl 

Deformity. 

Hospital  of  St.  John  of  God, 

Scorton . 

*2 

.... 

Cripples. 

Total  . 

4 

5 

t  Transferred  to  a  situation  at  St.  John’s  Institution  for  Deaf  and  Dumb, 
Boston  Spa,  29th  August,  1937. 

*  1  Case  admitted  11th  January,  1937. 
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REPORTS  OF  THE  VETERINARY  OFFICER 
AND  INSPECTOR  OF  PROVISIONS, 

AND  OF  THE  INSPECTOR  UNDER  THE  FOOD  AND 
DRUGS  ACTS  (CHIEF  SANITARY  INSPECTOR). 


VL—FOOD. 


BOVINE  TUBERCULOSIS. 
INSPECTION  OF  MEAT  AND  PROVISIONS, 
FOOD  AND  DRUGS. 
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BOVINE  TUBERCULOSIS, 

AND  THE  INSPECTION  OF  MEAT 
AND  PROVISIONS 
AND  FOOD  AND  DRUGS, 


TUBERCULOUS  MILK. 

During  the  year  393  samples  of  milk  were  taken  for  bacterio- 
logical  examination,  30  of  which  were  reported  by  the  Bacteriologist 
to  contain  tubercle  bacilli.  Thirteen  of  the  thirty  positive  samples 
however  were  check  samples.  The  positive  samples  were  from 
the  supplies  of  seventeen  different  farms,  nine  of  which  were 
situated  in  the  County  of  Northumberland,  five  in  the  County  of 
Durham,  two  in  the  County  of  Cumberland  and  one  in  the  North 
Riding  of  Yorkshire. 


The  following  table  shows  the  percentage  of  milk  samples 
found  to  contain  tubercle  bacilli  during  the  past  18  years 


Year. 

1920.. 

1921.. 

1922.. 

1923.. 

1924.. 

1925.. 

1926.. 

1927.. 

1928.. 

1929.. 

1930.. 

1931.. 

1932.. 

1933.. 

1934.. 

1935.. 
1936. 

1937.. 


Percentage  of 
Samples  found 
Tuberculous. 

....  6.3 

....  5.5 

....  7.0 

....  4.5 

....  3.2 

....  8.0 

....  4.0 

....  3.7 

....  3.7 

....  8.7 

....  4.2 

....  3.7 

....  1.8 

....  2.0 

....  2.6 

....  3.4 

....  2.7 

....  4.3 


Note  Figures  relating  to  the  years  1907-1919  are  given  in  the  Annual 
Report  for  the  year  1932, 
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Report  of  the 

Veterinary  Officer,  Inspector  of  Meat,  etc. 


To  THE  Medical  Ofeicer  of  Health. 

I  have  pleasure  in  submitting  the  following  report  which 
includes  the  work  of  inspection  under  the  Public  Health  Acts 
during  the  year  1937. 


Tuberculosis. 

During  the  year,  four  animals,  housed  in  registered  cowsheds 
within  the  City,  were  found  affected  with  one  of  the  forms  of 
the  disease  which  required  them  to  be  dealt  with  under  the 
Tuberculosis  Order  of  1925. 

The  animals,  three  of  which  were  giving  tuberculous  milk, 
were  subsequently  slaughtered  and  the  owners  compensated 
according  to  the  valuation  before  slaughter,  as  agreed  upon  by 
the  Veterinary  Officer,  on  behalf  of  the  Corporation,  and  the 
owners.  In  no  case  was  it  found  necessary  to  appoint  an 
independent  valuer.  Upon  examination  of  the  carcases  and 
internal  organs,  the  disease  in  two  cases  was  found  to  come 
within  the  category  of  “  tuberculosis  not  advanced,  as  defined 
by  the  Order,  whilst  in  the  remaining  two  cases,  the  animals 
were  found  to  have  been  suffering  from  “  tuberculosis  advanced, 
necessitating  the  condemnation  and  destruction  of  the  entire 
carcase  and  organs  of  both  as  unfit  for  human  consumption. 

The  administration  of  this  Order,  during  the  year  under 
review,  showed  a  balance  of  £8  13s.  lOd.  in  favour  of  the  local 
authority. 

In  the  course  of  milk  and  meat  inspection  within  the  City 
during  the  year,  1,834  animals  were  found  on  slaughter  to  be 
affected  with  tuberculosis,  this  being  an  increase  of  42.06  per  cent, 
as  compared  with  the  number  found  diseased  during  the  previous 
year. 

In  1,549  cases  some  part  of  the  carcase  or  internal  organs 
was  condemned  and  destroyed  as  diseased,  whilst  in  the  case 
of  the  remaining  285  animals  it  was  found  necessary,  owing  to 
the  extent  and  distribution  of  the  disease,  to  destroy  the  entire 
carcase  and  internal  organs  of  each. 
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The  Milk  and  Dairies  Order  of  1926. 

Within  the  City  there  are  19  cow-keepers,  registered  as 
occupying  20  premises,  and  on  the  registered  premises  there  is 
a  total  of  31  cowsheds,  in  which  are  housed  477  milch  cows. 

Of  these  registered  premises,  one  is  licensed  for  the  production 
of  Tuberculin  Tested  Milk,  and  7  for  the  production  of  Accredited 
Milk,  no  licence  for  the  production  of  Accredited  Milk  being  granted 
unless  a  steam  steriliser  has  been  installed. 

Although  many  milk  producers  have  installed  milking  miachines 
largely  on  the  grounds  of  economy  of  labour  it  is  regrettable  that 
such  producers  do  not  always  produce  milk  of  the  high  standard 
of  cleanliness  that  would  be  expected. 

During  the  year,  205  visits  were  made  for  the  purpose  of 
inspecting  the  animals,  buildings,  conditions  as  to  cleanliness,  etc. 

Diseased  Cows  found  in  Registered  Premises  within  the  City. 


Year. 

No.  of 
Cow-keepers, 

No.  of 
Registered 
Premises. 

No.  of 
Registered 
Cowsheds. 

No.  of  Milch 
Cows  in  City. 

No.  of  Diseased  Cows. 

Tuberculosis. 

Other  Diseases. 

Destroyed 
(under  the  i 
Tuberculosis 
Order,  1925)* 

Of 

Udder. 

Other 

than 

Udder. 

Udder. 

Other 

than 

Udder. 

1  tl920 

26 

26 

40 

565 

j 

- 

1921 

25 

25 

38 

575 

1 

1922 

25 

25 

39 

489 

.... 

1 

1923 

25 

25 

39 

484 

2 

.... 

8 

1  i 

1924 

22 

22 

34 

436 

3 

2 

2 

4  ! 

1925 

21 

21 

33 

337 

9 

1 

4*  i 

1926 

20 

20 

31 

410 

5 

2 

1 

3 

5*  1 

1927 

18 

18 

29 

334 

2 

4 

2 

3 

6*  i 

1928 

19 

19 

31 

308 

3 

1 

1 

3 

4* 

1929 

19 

19 

30 

258 

4 

1 

1 

2 

4* 

1930 

17 

17 

28 

251 

2 

3 

1 

4 

4* 

1931 

16 

16 

27 

243 

4 

7 

1 

3 

9* 

1932 

16 

16 

27 

246 

4 

2 

7 

3 

6* 

1933 

16 

16 

27 

243 

1 

5 

4  i 

1*  i 

1934 

14 

14 

22 

223 

3 

2 

6 

4 

5*  i 

1935 

23 

23 

38 

504 

3 

3 

3 

2 

6*  ! 

1936 

22 

22  , 

35 

515 

5 

1 

1 

3 

6* 

1937 

19 

20  ^ 

31 

477 

2 

2 

3 

3 

4* 

t  Figures  relating  to  the  years  1907-1919  are  given  in  the  Annual 

Report  for  the  year  1936. 


Anthrax. 

No  animals  within  the  City  have  been  found  affected  with 
the  disease  during  the  year  under  review.  It  will  be  recalled, 
however,  that  after  nearly  ten  years'  freedom  from  the  disease, 
an  outbreak  occurred  in  1935,  involving  three  bovine  animals, 
and  again  in  1936,  involving  one  bovine  animal  and  one  horse. 
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Within  Great  Britain,  743  outbreaks  of  the  disease  were 
confirmed,  in  which  879  animals  were  attacked,  as  compared  with 
468  outbreaks  during  the  previous  year,  involving  549  animals. 

Within  the  City  there  are  a  number  of  firms  engaged  in  the 
wholesale  meat  trade,  and  it  is  not  uncommon  for  the  carcases  of 
animals  slaughtered  on  farms  in  the  adjoining  counties  to  be  sent 
to  these  firms  for  sale  on  commission.  Such  carcases  frequently 
show  evidence  of  congestion  or  imperfect  bleeding,  and  in  these 
cases  smears  are  taken  from  the  carcases  and  examined  micros¬ 
copically  to  rule  out  the  possible  presence  of  anthrax.  In  the  year 
under  review  14  smears  were  taken  from,  carcases  but  all  proved 
negative. 

INSPECTION  OF  MEAT  AND  OTHER  FOODS. 

The  number  of  animals  slaughtered  within  the  City  for  food 
purposes  during  the  year  was  244,271.  Whilst  there  were  771 
more  cattle  and  2,794  more  pigs,  there  were  45  fewer  calves  and 
16,477  fewer  sheep  slaughtered  than  during  the  previous  year,  as 
indicated  in  the  following  table  : — 

Animals  Slaughtered  on  Licensed  Premises  within  the  City. 


Year  1937. 

1936. 

1935. 

1934. 

1933. 

Horses  . 

1,450 

1,565 

1,610 

982 

950 

Cows  ....  3,444  ] 
Heifers..  16,172  1 
Bulls  ....  437  ( 

Bullocks  9,217  ) 

29.270 

28,499 

27,486 

21,623 

20,278 

1  Calves  . 

1 

7,313 

7,358 

7,478 

4,705 

3,475 

i 

Sheep . 

1 

156,367 

172,844 

173,481 

163,556 

167,653 

'  Pigs . 

49,871 

47,077 

44,871 

37,737 

41,281 

Total  Animals.... 

244,271 

257,343 

254,926 

228,603 

233,637 

Six  hundred  and  forty  carcases,  together  with  1,055  lbs.  of 
meat  (excluding  offal,  etc.)  were  condemned  and  destroyed  as 
being  unfit  for  human  consumption,  as  compared  with  571 
carcases  and  2,168  lbs.  of  meat  condemned  and  destroyed  during 
the  previous  year.  Of  the  640  carcases,  285  were  condemned  on 
account  of  tuberculosis,  comprising  208  carcases  of  beef,  69  carcases 
>of  pork  and  8  carcases  of  veal. 
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Of  the  49,871  pigs  slaughtered,  1,284  were  found  affected  with 
tuberculosis,  approximately  23  per  1,000.  In  the  majority  of 
cases  of  tuberculosis  in  the  pig  the  disease  is  confined  to  the 
region  of  the  throat,  the  disease  in  the  year  under  review  being 
so  localised  in  86.6  per  cent,  of  cases. 


Cattle,  Calves  and  Pigs 
Slaughtered  within 
the  City. 

(See  also  previous  Table). 

Number  of  Animals  found 
Diseased,  Unsound  or 
otherwise  unfit  for 
Human  Consumption. 

1 

Number  of  Animals  found 

Tuberculous.  ' 

1 

Whole 

Carcases 

Condemned. 

Parts  or 
Organs 
Condemned. 

Whole 

Carcases 

Condemned. 

Parts  or 
Organs 
Condemned. 

Year  1937. 

Year  1937. 

1 

Cows  . 

3,444 

132 

160 

120 

-'1 

151 

Heifers . 

16,172 

63 

107 

56 

81 

Bulls  . 

437 

2 

12 

1 

11 

Bullocks  . 

9,217 

34 

63 

31 

49 

Sex  not  known.... 

472 

42 

Totals  . 

29,270 

231 

814 

208 

334 

Calves . 

7.313 

44 

11 

8 

Pigs . 

49,871 

143 

2,093 

69 

1,215 

i 

Carcases  of  Beef  Condemned  within  the  City  during  the 

PAST  Eighteen  Years. 


Total  condemned. 

Numbers  condemned  on 
account  of  Tuberculosis. 

Percentage 

Tuberculous. 

Year. 

Carcases. 

Carcases. 

Ber  Cent. 

*1920 

198 

171 

86.36 

1921 

90 

78 

86.66 

1922 

85 

79 

92.94 

1923 

69 

58 

84.05 

1  1924 

66 

61 

92.42 

!  1925 

157 

130 

82.80 

i  1926 

126 

102 

80.95 

1927 

123 

107 

86.99 

1928 

115 

109 

94.78 

1929 

124 

118 

95.16 

1930 

147 

124 

84.35 

1931 

117 

94 

80.34 

1932 

135 

120 

88.89 

1933 

128 

116 

90.62 

1934 

186 

158 

84.94 

1935 

182 

159 

87.35 

1936 

255 

241 

94.51 

1937 

231 

208 

90.04 

Note. — The  above  refers  to  whole  carcases  and  quarters,  but  does  not 
indicate  the  total  number  of  animals  found  tuberculous,  and  therefore 
does  not  include  those  carcases  in  which  only  the  organs  or  parts  were 
found  diseased  and  condemned.  See  preceding  table. 

*Figures  relating  to  the  years  1910-1919  are  given  in  the  Annual 
Report  for  the  year  1936. 
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Public  Health  {Meat)  Regulations  of  1924.  . 

These  Regulations  are  comprehensive  and  of  great  value  in 
enforcing  the  cleanly  handling  of  foodstuffs.  Visits,  numbering 
6,791,  were  made  to  meat  and  provision  shops,  restaurants,  stalls, 
vehicles,  etc.,  in  the  enforcement  of  the  Regulations.  The  chief 
contraventions  found  during  these  visits  are  those  of  meat  conveyed 
in  dirty  vehicles,  and  of  butchers’  shops  not  kept  in  a  cleanly 
condition. 

Inspection  of  Carcases  from  Outside  Districts,  including 
Animals  sent  in  under  the  Tuberculosis  Order,  1925,  by  sur¬ 
rounding  Local  Authorities,  with  REguEST  for  Post-mortem 
'  Examination  and  Report. 


Material  Examined. 

Condition  Eound. 

Material  Condemned, 

*  1 1  Cow  carcases  and 

Tuberculosis  . 

1 

Carcases  and  organs. 

organs 

O  y  j  if  .... 

>  )  . 

Lungs  and  udders. 

*9 

)  i  . 

Lungs. 

*1  Cow  carcase  and 

J  )  . 

Head,  lungs,  liver,  udder  and 

organs 

*1 

i  , ,  , ,  .... 

>  >  . 

mesenteric  fat. 

Head  and  lungs. 

X  y  ,  y  y  .  .  .  • 

1  ,  ,  ,  ,  .... 

Normal . 

— 

y  y  . 

Tuberculosis  . 

Head. 

1  y  y  y  y  .... 

Mastitis  . 

Carcase  and  organs. 

1  ,  ,  ,  ,  .... 

Congestion  . 

Lungs. 

1  heifer  carcase  and 

organs 

y  y  . 

Liver.  I 

1  , ,  ,1  . . .  ■ 

Normal . 

*  Slaughtered  under  the  Tuberculosis  Order,  1925,  certificate  of  examina¬ 
tion  in  each  case  being  sent  to  the  local  authority  concerned. 


Imported  Foodstuffs. 

During  the  year,  236  vessels  carrying  meat  and  other  food¬ 
stuffs  from  Denmark,  Holland,  America,  Canada,  Australia,  Russia 
and  New  Zealand,  arrived  at  the  Quayside,  this  being  an  increase 
of  twenty-six  as  compared  with  the  number  of  arrivals  during 
the  previous  year. 

Three  hundred  and  thirteen  visits  were  made  to  the  wharves 
and  vessels  alongside,  3,367  packages,  containing  meat,  etc., 
being  opened  and  examined.  Regarding  these  visits,  13  were 
in  response  to  official  notices  received  from  the  Customs  House 
concerning  foodstuffs  detained  for  our  inspection  and  certification. 
Both  before  and  while  being  discharged  from  the  vessel,  it  is  not 
practicable  to  make  more  than  a  general  survey  or  superficial 
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inspection  of  frozen  beef  quarters  and  carcases  of  mutton,  but 
these,  as  well  as  imported  meat  arriving  by  rail  and  road  within 
the  City,  are  subjected  to  supervision  and  inspection  within  the 
cold  storage  depots  and  wholesale  meat  shops. 

Caseous  Lymphadenitis. 

During  the  year,  of  86,839  carcases  of  mutton  and  lamb, 
comprising  ten  separate  consignments,  arriving  at  the  Quayside 
direct  from  Australia,  1,348  were  examined,  three  carcases  being 
found  affected  with  the  disease. 

The  condemnation  of  only  three  carcases  compares  very 
favourably  with  that  of  110  carcases  detected  in  1929,  when  this 
routine  inspection  was  first  instituted,  and  indicates  a  more  rigorous 
inspection  by  the  exporting  countries. 

Foreign  Meat,  etc.,  arriving  by  Vessel. 

Salted  Pig  Offals. 

Barrels. — 497  heads,  2  cheeks,  20  tongues,  1,299  maws,  748 
feet  and  17  casings. 

Frozen  Meat. 

Beef. — 17,599  fore  and  hind-quarters  and  18,044  crops. 

(Packages). — 13,868  boneless  and  50  buttocks. 

Offals  (packages). — 70  cheeks,  72  tongues,  220  hearts,  279 
kidneys,  408  livers,  137  tails,  40  skirts  and  35  tripes. 

Veal. — 100  hind-quarters  and  1,136  packages. 

Offals  (packages). — 12  kidneys,  25  hearts,  35  livers  and  18 
(mixed)  offals. 

Mutton  and  Lamb. — 86,839  carcases. 

Offals  (packages). — 2,129  livers,  25  hearts  and  37  sweetbreads. 

Pork. — 20,470  carcases  and  3,550  sides. 

Offals  (packages). — 40  kidneys,  135  livers  and  13  hearts. 

Other  Goods. 

548,857  sides  Danish,  Dutch,  Canadian,  etc.,  bacon.  Cases. — 
1,313  American  bacon  and  hams,  49,179  tinned  meats  and  49 
sausages. 
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Number  and  Origin  of  Vessels  arriving  with  Food. 


Denmark. 

Holland. 

America. 

i 

1 

Canada. 

1 

Australia. 

Russia. 

New 

Zealand. 

104 

79 

6 

d>l 

6 

6 

4 

Exported  Foodstuffs. 

The  number  of  horses  slaughtered  within  the  City,  for  the 
purpose  of  the  carcases  being  exported  for  consumption  on  the 
Continent,  was  1,450  or  115  fewer  than  during  the  previous  year. 


Number  of  Visits  and  Inspections  of  Premises  during  the  Year  1937. 
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Poultry,  Game,  Fish,  Fruit  and  Vegetables,  Provisions,  &c.,  Destroyed  as  being  Unfit  for  Human  Consumption 

DURING  THE  YeAR  1937. 
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Total  Carcases,  &c.,  Destroyed  as  Being  Unfit  for 


Carcases,  etc. 

Lungs. 

Hearts. 

Kidneys. 

1 

Mh 

CQ 

a> 

> 

c 

o 

•4^ 

a  i 

1 

0 

0 

2! 

c/) 

ci 

0) 

C/} 

t/) 

0) 

! 

bi) 

£ 

C/5 

0 

ti 

£ 

X 

0 

B. 

<D 

<U 

Tuberculosis . 

208 

8 

1 

69 

3101 

6 

45 

1 

1  i 

Johne’s  Disease . 

1 

1 

1 

Caseous  Lymphadenitis  . 

Actinobacillosis . 

2  ^ 

j 

. 

Actinomycosis  .  . 

1 

Pyrexia . 

7  I 

7  ! 

Pyaemia  (including  umbili¬ 
cal  pyaemia)  . 

1 

1 

7 

3 

Pericarditis . 

! 

...  1 

2i 

Septic  Conditions  . 

6  lbs.  1 

5+ 

1  qr. 

14+  ' 

2  qrs.+ 
20  lbs. 

3+  . 

24  lbs. 

1 

8 

; 

1 

1 

4 

i 

j 

1  Uraemia . 

1  Jaundice  . 

1 

2 

6 

Lvmphadenoma  . 

2 

Fatty  Degeneration  . 

1 

Hyaline  Degeneration  . 

Necrosis  . 

131  lbs. 

1 

.... 

.... 

Pneumonia  . 

7 

2 

325 

j  Pleurisy  . 

1 

.. 

1  + 

2  qrs 

”'4 

22 

1 

26 

Pleurisy  and  Pneumonia . 

Peritonitis  . 

2 

8 

i  Pleurisy  and  Peritonitis . 

i  Cirrhosis . 

.... 

6 

22 

. .  .  . 

■  *  ■  * 

.... 

Cavernous  Angioma . 

1 

CEdema  and/or  Emaciation 
Parasites  (distomatosis, 
cysts,  etc.)  . 

3 

.... 

96 

5 

1 

1 

5 

1 

1 

u 

1 

Dead,  Moribund,  Imperfect 
Bleeding,  Congestion,  etc. 
Immaturity . 

3 

3 

6 

23 

17 

4 

1 

2 

;  1 

.... 

Traumatism  . 

1  qr.-j- 
300  lbs. 

1  qr.+ 
199  lbs. 

3  lbs. 

;  12-1- 
60  lbs. 

2+ 

44  lbs. 

62+ 

2  qrs.+ 
151  lbs. 

i  1  + 

lqr.+ 
75  lbs. 

^2+ 

42  lbs. 

1 

1 

J 

i 

1 

1 

1 

1  Decomposition . 

52 

i 

1 

i  9 

1 

1 

1 

! 

3 

79 

4+ 

16| 

lbs. 

|36+ 

10 

lbs. 

i 

1 

Unmarketable  (including 
animals  from  centres  of 
infection  of  scheduled 
disease)  . 

! 

i 

i 
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Human  Consumption  during  the  Year  1937. 


Livers 

• 

Heads. 

Plucks. 

Sets. 

Stomachs  and 

Intestines. 

Ox  Fat. 

Ox  Tongues, 

Ox  Tripe. 

Pig  Feet. 

Pig  Maws. 

Griskins. 

Sweetbreads 

o 

Sheep. 

bi 

s 

y. 

O 

Calf. 

.Sheep. 

tub 

Calf. 

Sheep. 

ti 

s 

Calf. 

Sheep. 

(4 

O 

s 

51 

.... 

2 

89 

1,1111 

1 

t 

126 

! 

i  5 

6 

00 

1 

j 

! 

i 

j 

.... 

.... 

4 

.... 

.... 

.... 

3 

.... 

.... 

i 

2 

2 

•  * 

13 

f  •  • 

.... 

1 

.... 

2 

.... 

.... 

1 

.... 

.... 

1 

.... 

.... 

.... 

.... 

.... 

.... 

15 

28 

.... 

1 

7 

25 

.... 

.... 

.... 

.... 

1 

3 

1 

4 

3 

4 

.... 

6 

11 

8 

39 

15 

3 

25 

84 

. 

.... 

5 

12 

.... 

.... 

:7 

.... 

.... 

_ _ 

1 

5 

.... 

.... 

.... 

27 

.... 

2 

' 

D3 

1+ 

D 

14 

5 

15 

2+ 

1 

161 

44 

1 

2 

1 

3 

IH 

37 

4 

54 

13 

-46 

1 

721 

cwt 

cwts 

cwts 

cwts 

lbs. 

lbs. 

&S. 

tin 

cwts. 

: 

i 

*  •  • 

L - - 

.... 

.... 

.... 

.... 

1 

.... 

1 

.... 

1 

1 

400 

j 

.... 

.... 

.... 

.... 

.... 
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V 


Total  Weight  of  Meat  and  Other  Foodstuffs  Condemned. 

The  approximate  total  weight  of  meat  and  other  foodstuffs 
condemned  during  the  year  was  109  tons  7  cwts.  3  qrs.  23  lbs., 
comprising  : — 

tons.  cwts.  qrs.  lbs. 

Beef,  Mutton,  Veal,  Pork  .  82  17  3  25 

Offal  and  Provisions  .  26  9  3  26 


109  7  3  23 


Microscopical  Examinations. 

During  the  year,  microscopical  examinations  were  carried  out 
as  an  aid  to,  or  confirmation  of,  diagnosis  in  connection  with  32 
cases  under  investigation. 

The  material  examined  comprised  specimens  of  milk,  blood 
and  swabs  taken  from  the  throats  of  cows.  Of  the  samples  of 
milk  examined  for  tuberculosis,  three  were  found  positive  and 
eleven  negative  ;  and  of  the  throat  swabs  examined  for  the  same 
disease,  both  were  negative.  Of  the  specimens  of  blood  and  other 
tissues  examined  for  anthrax  all  were  found  negative.  Two  speci¬ 
mens  of  milk  examined  for  mastitis  were  found  positive. 


Microscopical  Examinations. 


Result  of 

Specimens  Examination. 

’  Positive. 

Negative.; 

Samples  of  Milk  examined  for  Tuberculosis 

14  3 

11 

Throat  Swabs  examined  for  Tuberculosis.. 

2 

2 

Blood,  etc.,  examined  for  Anthrax . 

14  I 

14 

Milk  examined  for  mastitis . 

2  !  2 

.... 

32  i  5 

1 

27 

Slaughterhouses. 

During  the  year,  74  separate  premises  were  licensed  for 
slaughtering  purposes,  this  being  one  fewer  than  during  the 
previous  year. 
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Of  the  74  licensed  premises,  15  were  vacant  during  the  whole 
or  part  of  the  year  and  22  were  occupied  by  wholesale  firms,  the 
remainder  being  occupied  by  retail  butchers. 

Of  the  total  animals  dealt  with  within  the  City,  175,906,  or 
72.01  per  cent.,  were  slaughtered  by  wholesalers,  the  remaining 
68,365,  or  27.99  per  cent.,  being  slaughtered  by  retailers. 

Licensed  Slaughtermen. 

Under  the  Slaughter  of  Animals  Act,  1933,  slaughtermen’s 
licences  were  granted  during  the  year  to  26  persons,  making  a  total 
of  160  licensed  slaughtermen  within  the  City.  All  applications 
for  these  licenses  are  submitted  to,  and  approved  by,  the  Health 
Committee. 


The  Merchandise  Marks  Act,  1926. 

Under  this  Act  a  number  of  Merchandise  Marks  (Imported 
Goods)  Orders  have  been  made.  The  Orders,  as  applied  to  bacon 
and  ham,  dead  poultry,  certain  classes  of  chilled,  frozen,  boneless 
and  salted  meats  and  edible  offals,  and  of  salmon  and  sea  trout, 
are  administered  by  this  Department,  and  they  provide  that  such 
foodstuffs  shall  bear  an  indication  of  origin.  A  further  object 
of  these  Orders  is  to  ensure  that  the  above  foodstuffs  shall  be 
easily  identified  when  exposed  for  sale. 

Rats  and  Mice  (Destruction)  Act,  1919. 

During  the  year,  181  visits  were  made  to  premises  in  respect 
of  140  complaints  received,  258  premises,  including  others  than 
those  complained  of,  being  inspected  and  dealt  with. 

Of  the  258  separate  premises,  rats  were  found  infesting  161, 
the  remaining  97  being  found  free  from  any  evidence  of  infestation. 
As  will  be  seen  in  the  following  Table,  the  premises  most  frequently 
invaded  by  the  pests  were  dwellings  and  food  shops,  these  accounting 
for  77.9  per  cent,  of  the  whole. 

Advice  is  given  regarding  baits,  traps,  etc.,  but  it  should 
be  pointed  out  that  the  rat  problem  is  one  which  invariably 
involves  the  question  of  building  construction.  Where  necessary, 
the  testing  of  drains  is  carried  out  in  conjunction  with  an  inspector 
of  the  Health  Department,  and  structural  repairs  are  enforced 
by  the  service  of  a  notice,  if  required,  on  the  occupier  of  the  premises. 
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Rats  and  Mice  (Destruction)  Act,  1919. 


!  Complaints  received .  140 

Number  of  premises  inspected  and  dealt  with  in  connection  with 

the  above  .  258 

Number  of  premises  infested  with  rats  .  161 

Number  of  visits .  181 


Kind  of  Premises  Dealt  with. 


Bakeries  .  2 

Builders’  Yards  .  4 

Dwelling  Houses  .  164 

I  Factories  and  Workshops  .  4 

Farm  .  1 

:  Garages  .  7 

Gardens  .  6 

■  Halls  (institutions,  etc.)  .  3 

'  Hospital  .  1 

Offices .  3 

;  Public  Houses  .  2 

Sewage  Works .  1 

Shed  .  1 

Shops  (food)  .  37 

Shops  (other  than  food) .  8 

!  Stables  .  3 

■  Warehouses  .  10 

I  Wasteland  .  1 


Total  .  258 


PROSECUTIONS. 


Offence. 

Result  of  Hearing.  : 

Public  Health  {Meat)  Regulations  of  1924. 
Failing  to  give  notice  to  the  Local  Authority 
'  of  disease  in  the  carcase  and  internal 

1  organs  of  a  cow  . 

Fined  £5  and  two  guineas 

'  The  Public  Health  Act,  1875. 
j  Exposing  for  sale,  and  being  in  possession 
;  of,  two  forequarters  and  offals  of  a  cow 
which  was  diseased  . 

costs. 

Case  dismissed. 

Slaughter  of  Animals  Act,  1933. 
Slaughtering  two  sheep  without  the  same 
having  first  been  stunned  by  means  of 
a  mechanically  operated  instrument . 

Fined  £5. 

Horace  Thornton,  b.v.sc.,  m.r.c.v.s.,  d.v.h., 

Veterinary  Officer. 

Town  Hall, 

Newcastle  upon  Tyne, 
lAth  June,  1938. 


FOOD  AND  DRUGS  (ADULTERATION)  ACT.  1928. 
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Samples  taken  for  Analysis  during  the  Year  1937. 


Article. 


No.  of  Samples 
obtained. 


oJ 

6 

lx 

o 


I^Tgw  Milk 


Condensed  Milk . 

Cream  (Tinned  and  Fresh) 

Butter . 

Margarine  . 

Lard  . 

Cocoa  . 

Tea 


Coffee  (including  “Coffee  Extract”) 

Sugar . ^ . 

Baking  Powder . 

Custard  Powder  and  Egg  Powder.... 
Jams,  Jellies  and  Marmalade . 
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Lemon  Curd . 

Rice,  Ground  Rice,  Tapioca,  Sago, 
Semolina,  Corn  Flour,  Arrowroot 

Flour,  Wholemeal  and  Oatmeal  . 

Split  Peas,  Barley,  Lentils,  Haricot 

Beans  and  Baked  Beans  . 

Dried  Fruits . 

Tinned  Fruits . 

Candied  Peel,  Glace  Cherries, 
Almonds  (Ground  and  Whole)  . 

Mincemeat  . 

Soups  (Tinned)  . 

Vinegar,  Mustard  and  Pepper . 


Pastes  (Meat,  Fish,  etc.) . . . 

Tinned  Fish  (Salmon  and  Brisling) 

Fish  Cakes . 

Biscuits  (Assorted)  . 

Bacon  . 

Cheese . 

Tripe  . 

Sausage  . 


Table  Jellies  and  Gelatine 

Golden  Syrup  . 

Honey  . 

Ice  Cream . 


Crisps 


“  Potato 
Pickles  . 

Tinned  Mushrooms . 

Essences  (Lemon,  Raspberry 

Vanilla  and  Almond) . 

Suet  and  Frying  Fat  . 

Household  Drugs,  etc.  : — 
(Including  Camphorated  Oil, 
Castor  Oil,  Chemical  Food, 
Cream  of  Tartar,  Cod  Liver  Oil 
(and  “Extracts”),  Composition 
Essence,  Crushed  Linseed,  Ep¬ 
som  Salts,  Eucalyptus  Oil, 
Glauber  Salt, Glycerine, Gregory 
Powder,  Iodine,  Licquorice 
Powder,  Liquid  Paraffin,  Olive 
Oil,  Paregoric,  Syrup  of  Pigs, 
Syrup  of  Rhubarb,  Tincture  of 
Rhubarb,  Syrup  of  Squills, 
Tartaric  Acid,  and  Ointments 

(Sulphur  and  Boracic) . 

Beer  . 

Wines  (a)  (Alcoholic)  . 

(b)  (Non-alcoholic)  . . 

Spirits  (Whisky,  Rum  and  Gin) 


Totals 


27 


5 

"i 


789 
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6 

12 

13 
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1 
5 

4 

5 
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1 
3 

12 


7 

6 

7 

14 

2 

17 

6 

4 

12 


8 

2 

5 
15 

1 

1 

6 
7 


10 

1 

1 

12 


3 

1 

1 

5 

1 


49 
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4 

6 
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03 

-M 

O 

H 


756 


6 

12 

13 

14 
1 
5 

4 

5 

6 
1 
3 
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Result  of 
Analysis. 
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311  !  1.100* 
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17 
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1 
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6 
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^5  0 


74 


Action  Taken. 
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88 


15 


10  I  5 


Remarks. 


In  37  of  the  remaining  61  ca.ses  (of  the  74  samples  “  not 
genuine  ”)  the  vendors  were  cautioned  by  order  of 
the  Health  Committee,  and  in  24  no  action  was  taken, 
these  including  slight  deficiencies,  “  appeal  to  cow  ” 
samples,  etc. — not  for  proceedings. 


Of  the  5  samples  “  not  genuine,”  2  (informal  and  formal 
respectively)  were  deficient  in  soluble  solids,  and  2 
contained  sulphur  dioxide  above  the  limit  allowed. 
The  vendors  were  cautioned.  The  remaining  sample 
(informal)  was  deficient  in  fruit.  It  was  not  possible 
to  obtain  a  formal  sample,  local  stocks  being  ex¬ 
hausted.  The  Inspector  of  the  District  in  which  the 
jam  was  alleged  to  be  manufactured  was  com¬ 
municated  with,  drawing  his  attention  to  the 
circumstances. 


The  2  samples  (informal  and  formal  respectively)  “  not 
genuine  ”  were  of  Vinegar,  which  consisted  entirely 
of  artificial  or  imitation  vinegar.  There  being  a 
declaration  (by  means  of  a  printed  label  on  the  bottle) 
Tvhich  protected  the  seller,  no  further  action  was  taken. 


The  6  samples  “  not  genuine  ”  all  contained  sulphur 
dioxide  either  undeclared  or  in  excess  of  the  limit 
allowed.  Of  the  remaining  4  samples  (of  those  “  not 
genuine”)  the  vendors  were  cautioned  in  3  instances, 
the  other  being  an  informal  sample  taken  preliminarily 
to  one  of  the  prosecutions  referred  to.  (See  also 
page  198.) 


6  of  the  samples  were  poor  in  their  fat  content.  No 
action  was  taken,  there  being  no  fixed  standard  for 


ice  cream. 


The  sample  “  not  genuine  ”  (Syrup  of  Squills— taken 
informally)  was  deficient  in  vinegar  of  squills.  .A 
subsequent  (formal)  sample  was  genuine,  and  no 
further  action  was  taken. 


Amount  of  Penalties  .  ^18  Os.  Od. 


Includes  206  samples  taken  in  course 


of  delivery  (at  raihvay  stations,  hospitals,  etc.). 
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FOOD  AND  DRUGS  ADULTERATION,  Etc. 

Total  Samples.- — The  number  of  samples  of  foods  and  drugs 
obtained  for  analysis  during  the  year  was  1,100,  as  against  1,038  in 
1936.  They  were  of  a  varied  nature,  and  included  most  articles  in 
common  use  in  the  household.  All  of  these  were  submitted  to 
the  Public  x\nalyst,  who  certified  that  1,012  were  genuine  and  88 
not  genuine. 

Notwithstanding  the  large  number  of  samples  taken  (of 
over  90  different  articles  of  foods  and  drugs),  it  was  only  necessary 
to  institute  legal  proceedings  in  15  cases. 

Informal  Samples. — 311  informal  samples  were  taken,  as 
against  295  last  year.  Legal  proceedings  cannot  be  taken  if 
these  samples  are  found  not  genuine  ;  this  method  is,  however, 
a  useful  guide  to  the  general  quality  of  foodstuffs  sold  in  any 
particular  district.  Any  adulterated  samples  are  followed  up 
by  “  formal  ”  samples,  so  that  legal  proceedings  msiy  be  taken 
if  necessary. 

Milk  Samples. — The  greatest  number  of  samples  obtained  has 
been  of  milk.  756  samples  were  taken,  and  of  these  74  were 
certified  to  be  below  the  minimal  limits  fixed  by  the  ‘‘  Sale  of  Milk 
Regulations,  1901.”  Of  this  number  30  were  deficient  in  non-fatty 
solids,  41  in  milk-fat  and  3  in  both.  The  percentage  of  deficiency 
in  fat  varied  from  1.0  to  23.0  (the  average  being  5.70),  and  of 
solids  not  fat  from  0.3  to  29.0  (average  4.12). 

“Appeal  to  Cow  ”  Samples. — Seven  farms  were  visited  and, 
after  witnessing  the  milking  operations,  16  samples  were  taken, 
and  submitted  to  the  Public  Analyst  for  analysis.  12  of  these 
were  up  to  the  standard,  whilst  the  remaining  4  fell  below.  No 
action  could  be  taken  in  respect  of  these  4  samples,  as  the  milk 
was  '"as  it  came  from  the  cow.”  The  deficiencies  varied  from 
3.6  to  8.0  per  cent,  in  milk-fat. 

Samples  not  Genuine,  etc. — The  percentage  of  all  samples 
not  genuine  to  the  total  number  taken  was  8.0  (compared  with 
7.13  for  the  previous  year).  The  percentage  of  non-genuine 
milk  samples  to  the  total  number  of  milk  samples  obtained  was 
9.79  (as  against  8.10  in  1936).  The  total  number  of  samples 
taken  was  at  the  rate  of  3.79  per  1,000  of  the  population 
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(estimated)  of  the  City  for  the  year  1937.  This  is  in  excess  of  the 
number  suggested  by  the  Ministry  of  Agriculture  (viz.,  3  per  1,000 
of  the  population). 

Margarine. — 14  samples  of  margarine  were  purchased  and 
analysed.  All  were  genuine,  free  from  preservatives,  and  in 
compliance  with  the  requirements  of  the  law  in  all  other  respects. 

Margarine  Warehouses. — 44  visits  were  made  to  the  registered 
margarine  warehouses  in  the  City.  In  one  instance  offences  were 
disclosed,  packages  of  margarine  being  improperly  labelled  and 
the  warehouse  not  being  registered  as  required.  The  case  was 
met  by  a  caution,  and  the  firm  concerned  took  immediate  steps 
to  remedy  their  inadvertence.  In  all  other  cases  the  packages 
examined  were  found  to  comply  with  the  Act. 

Preservatives  in  Food. — Of  the  total  samples  obtained  for 
analysis  (1,100),  only  43  contained  preservative,  the  quantity  in 
most  instances  being  well  within  the  limits  allowed. 

24  samples  of  sausage  contained  preservative  (sulphur  dioxide) , 
the  quantity  in  21  instances  being  within  the  permissible  limit. 

In  two  instances  the  vendors  were  summoned,  in  one  fined 
10/-  in  respect  of  the  excessive  amount  and  40/-  for  failing  to 
declare  the  presence  of  the  preservative  and,  in  the  other,  40/- 
in  regard  to  the  excess  quantity  ;  the  third  case  was  met  by 
a  caution. 

In  two  instances,  offenders  were  cautioned  for  not  declaring 
the  presence  of  the  preservative  (the  quantity  of  which  was  within 
the  permissible  limit). 

Two  samples  of  jam  (informal  and  formal  from  one  vendor) 
also  contravened  the  Regulations,  containing  an  excess  quantity 
of  preservative  (sulphur  dioxide).  With  respect  to  these  the 
vendor  was  cautioned. 
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OFFENCES  OTHER  THAN  ADULTERATION. 


'  Offence. 

No.  of 
Cases. 

Action  Taken,  etc. 

1 

Milk  and  Dairies  {Consolidation)  Act, 
1915  ;  Section  6. — 

Name  and  address  of  vendor  not 
inscribed  on  vehicle. 

!  Milk  and  Dairies  Order,  1926  ; 

Section  28. — 

1 

Offender  cautioned.  , 

j  Milk  vessels  not  properly  cleansed 

before  being  returned. 

Section  29  (2). — 

5 

Offenders  cautioned. 

i 

1 

Milk  churns  in  a  condition  contra¬ 
vening  the  Order. 

1  Section  31  (2). — 

3 

Offenders  cautioned. 

1  Milk  bottles  filled  and  closed  on 

1  other  than  registered  premises  and 
;  disc  or  other  device  used  for  closing 
'  the  bottles  removed  or  tampered  with, 

1  etc. 

1  Section  33. — 

3 

Offenders  cautioned. 

1 

V an  used  for  conveyance  of  milk  in 
an  offensive  condition. 

1 

,  Food  and  Drugs  {Adulteration)  Act, 

;  1928  ;  Section  16  (5). — 

1 

Offender  cautioned. 

1 

1 

j 

Refusal  to  sell  a  sample  of  milk  to 
j  the  sampling  officer. 

1  Milk  {Special  Designations)  Order, 

\  1936.— 

1 

Offender  summoned.  Case 
dismissed  (with  a 
caution). 

Contraventions  of  the  requirements 
of  the  Order  as  to  the  sealing,  label¬ 
ling,  etc.,  of  churns  containing  desig¬ 
nated  milk. 

Milk  {Special  Designations)  Order, 

\  1936  ;  Section  11  (2).— 

9 

Offenders  cautioned. 

Caps  of  bottles  containing  “  Ac¬ 
credited  ”  milk  not  in  accordance 
with  Order. 

1 

Offender  cautioned. 

Total  . 

24 
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The  Public  Health  (Condensed  Milk)  Regulations,  1923-1927. 

Six  samples  of  condensed  milk  were  obtained.  All  were 
genuine  and  in  compliance  with  the  Regulations. 

Artificial  Cream  Act,  1929. 

There  are  two  premises  (retail  shops)  on  the  register  and, 
during  the  year,  no  further  applications  have  been  received  for 
registration. 

BACTERIAL  IMPURITY  OF  MILK  AND  WATER. 

For  details  of  examinations  under  this  heading  see  pages  112, 
113,  121,  122  and  183. 

Cleanliness  of  Milk  Churns. — During  the  year  21,430  churns 
awaiting  return  to  the  farmers  were  examined  at  the  various 
railway  stations  in  the  City.  Of  this  number,  19  (from  2  different 
dealers)  were  found  in  an  uncleansed  condition.  These  cases  were 
met  by  cautions. 

In  addition,  2,063  churns  in  course  of  transit  through  the 
City  were  examined  ;  all  were  found  to  have  been  rinsed  as  required. 

Water. — Samples  were  collected  from  all  parts  of  the  City 
and  at  the  water  works,  and  examined  for  the  presence  of 
bacillus  coli. 

The  results  are  described  on  pages  113  and  122. 

PREMISES  ON  WHICH  FOOD  IS  PREPARED. 

Bakehouses. — There  are  in  the  City  213  bakehouses,  of  which 
53  are  factories  (i.e.,  places  in  which  mechanical  power  is  used), 
and  160  are  workshops. 

The  number  of  “  domestic  ”  bakehouses,  or  private  dwelling 
houses  in  which  the  occupier  makes  bread  for  sale  amongst  the 
neighbours,  is  78,  an  increase  of  12  as  compared  with  1936. 
Domestic  bakehouses  are  under  the  same  supervision  as  when  the 
business  is  carried  on  in  an  ordinary  bakehouse,  and  all  are  kept 
in  a  cleanly  state. 

Restaurant  Kitchens  (including  hotels,  cafes  and  dining  rooms). 
— Regular  inspection  and  strict  supervision  are  exercised  over 
these  places,  in  order  to  ensure  the  handling  and  preparation  of 
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food  under  hygienic  conditions.  The  number  on  the  register  is 
112  (an  increase  of  1  during  the  year).  6  notices  were  served  on 
occupiers  in  regard  to  lime-washing  and  general  cleansing.  In 
each  case  the  notice  was  immediately  complied  with. 

Fried  Fish  Shops. — The  number  of  these  is  153  (as  against 
158  in  the  previous  year).  For  comments  see  "  Offensive  Trades 
(Section  VII.) 

Manufaciitre  and  Sale  of  Ice  Cream. — Section  4  of  the  Newcastle 
upon  Tyne  Corporation  (General  Powe'rs)  Act,  1935,  compels 
registration  of  all  ice  cream  manufacturers,  vendors,  dealers,  and 
premises.  Applicants  who  are  refused  registration  are  afforded 
an  opportunity  of  appearing  before  the  Health  Committee  to  show 
cause  why  registration  should  not  be  refused.  If  aggrieved  by 
refusal,  appeal  may  be  made  to  a  court  of  summary  jurisdiction. 

During  the  year  61  applications  for  registration  were  received, 
of  which  57  were  granted  by  the  Committee,  and  4  refused  owing 
to  the  unsuitability  of  the  premises. 

Registrations  granted  now  number  299,  as  follow  : — 

{a)  manufacturers,  vendors,  and  owner-occupiers  of  the 


premises .  45 

(6)  manufacturers,  vendors  and  occupiers .  39 

(c)  vendors  and  owner-occupiers .  62 

{d)  ,,  ,,  occupiers .  146 

{e)  street  vendors  .  6 

( f)  owners  of  premises  .  1 


The  powers  under  Section  4  are  strictly  enforced,  ensuring 
sanitary  conditions  for  the  preparation,  storage,  and  handling  of 
this  delectable  foodstuff.  Each  year  consumption  is  increasing 
and,  as  no  legal  standard  is  fixed  for  the  milk-fat  content,  it  is 
permissible  to  market  this  commodity  devoid  of  cream.  12 
samples  were  submitted  for  analysis  and  6  of  these  were  found 
to  be  poor  in  their  milk-fat  content.  The  percentage  (in  all  samples) 
varied  from  1.0  to  14.4. 

The  Milk  and  Dairies  (Amendment)  Act,  1922,  Sec.  2,  and 
The  Milk  and  Dairies  Order,  1926,  Sec.  6. — During  the  year  108 
applications  were  received  for  permission  to  retail  milk,  99 
being  granted  and  9  refused  on  sanitary  grounds.  At  the  close 
of  the  year  there  were  724  retail  milk-shops  in  the  City,  including 
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70  belonging  to  the  9  larger  dairy  companies.  Of  the  total,  59 
were  shops  in  which  only  dairy  products  and  like  commodities 
were  retailed,  628  were  shops  selling  other  articles,  and  37  were 
hawkers.  All  milk-shops  and  dairies  were  regularly  inspected, 
and  the  conditions  generally  found  to  be  satisfactory. 

W.  Gray, 

Inspector  under  the  Food  and  Drugs  Acts,  etc. 


Health  Department, 

Town  Hall, 

\Wi  June,  1938. 


REPORT  OF  THE 
CHIEF  SANITARY  INSPECTOR 


Vn.™THE  HOME  AND  THE 

WORKSHOP. 


NUISANCES,  HOUSING,  FACTORIES  AND 
WORKSHOPS,  Etc. 
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NUISANCES,  HOUSING,  FACTORIES  AND  WORKSHOPS, 

ETC. 

The  following  is  the 
Report  of  the  Chief  Sanitary  Inspector. 

To  THE  Medical  Officer  of  Health. 


Sir, 

I  have  the  honour  to  submit  the  following  report  on  the  work 
carried  out  by  my  section  of  the  Department  during  the  year  1937. 

The  duties  with  regard  to  Food,  Drugs,  Milk,  etc.  (detailed 
on  pages  196a  and  202),  show  increased  activity  in  comparison  with 
1936.  Unfortunately,  the  percentage  of  samples  returned  by  the 
City  Analyst  as  ''  not  genuine  ”  shows  an  increase  of  0.87,  as 
compared  with  the  preceding  year. 

Slum  clearance  has  continued  with  unabated  vigour,  with  the 
result  that  it  is  confidently  anticipated  that  the  last  of  the  areas 
scheduled  for  demolition  by  the  City  Council  in  September,  1933, 
will  be  presented  to  the  Minister  of  Health  for  inquiry  towards 
the  end  of  1938.  The  completion  of  the  schedule,  however,  only 
marks  the  end  of  the  printed  list,  many  ‘‘  nests  ”  of  unfit  houses 
still  remaining  to  be  dealt  with. 

The  Disinfestation  Station  commenced  operations  on  the 
16th  September.  As  from  this  date,  the  contents  of  every  con¬ 
demned  slum  house  are  ridded  of  vermin  before  being  placed  into 
the  new  house.  All  furniture,  etc.,  is  disinfested  at  the  station 
with  hydrogen  cyanide  gas,  whilst  bedding,  etc.,  is  disinfected  by 
steam,  the  whole  of  the  process  being  carried  out  by  the  Depart¬ 
ment.  The  occupiers’  only  obligation  is  to  proceed  with  their  food 
to  the  new  house,  where  adequate  furniture  and  utensils  for  one 
day’s  use  are  on  loan. 

The  value  of  this  work  may  aptly  be  summed  up  in  the  words 
of  a  woman  whose  home  was  a  holding  in  an  old,  rambling, 
vermin-infested  tenemented  house  : — “  New  house,  bath,  hot  water 
and  no  bugs — it’s  heaven  !  ” 
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The  work  of  the  other  sub-sections  has  been  well  maintained 
throughout  the  year.  Nothing  arises  for  special  comment,  except 
it  is  of  interest  to  state  that  the  advice  and  aid  of  the  Inspectorial 
Staff  are  invoked  by  the  general  public  to  an  ever-increasing  degree. 

Common  Lodging  Houses  : — The  number  of  common  lodging 
houses  registered  in  the  City  during  1937  is  the  lowest  in  the  records 
of  the  Department.  In  bygone  years,  the  houses,  judged  by 
to-day’s  standard,  were  absolutely  unfit,  yet  accommodation  was 
at  its  maximum.  To-day  the  registered  houses  are  good,  and 
the  accommodation  is  at  its  minimum. 

It  is  not  my  intention  to  state  definitely  why  these  houses 
are  decreasing  in  number,  except  to  record  the  disappearance  of 
the  travelling  gangs  of  navvies  and  labourers  who  so  regularly 
inhabited  these  houses  in  pre-war  days.  The  residents  to-day  are 
of  a  different  type  and  generally  of  more  settled  and  quieter  habits. 
The  Public  Assistance  Committee,  in  their  system  of  affording 
relief  to  poor  persons,  have  certainly  caused  many  occupiers  to 
leave  the  houses,  as  otherwise  relief  would  be  withheld  from  them. 
Again,  in  1905  and  1906,  two  large  working  men’s  hostels  were 
opened  in  the  City,  with  accommodation  for  754  persons. 

During  the  year  1891  the  control  of  72  common  lodging  houses 
passed  from  the  Police  to  the  Health  Commnttee.  Between  1891 
and  1906,  the  number  of  registered  houses  fluctuated  between  72 
and  57,  the  maximum  and  minimum  accommodation  being  2,489 
lodgers  in  1906,  and  1,624  in  1892.  In  1907,  67  houses  were 
registered,  with  accommodation  for  2,348  lodgers,  next  year  the 
number  dropped  to  63,  and  for  7  years  the  numbers  hovered 
between  60  and  63.  62  houses  were  on  the  register  in  1916  and, 

from  this  date,  the  number  of  houses  registered  has  diminished 
each  succeeding  year,  until  to-day  there  remain  only  15  houses, 
with  accommodation  for  533  lodgers.  Throughout  the  whole  of 
the  period,  the  accommodation  has  been  amply  sufficient  to  meet 
the  demand,  although  on  one  occasion  (in  1927)  1,472  lodgers 
occupied  beds  one  night  when  the  total  accommodation  was  1,474. 

During  the  46  years’  control  by  the  Health  Department,  158 
houses  have  been  refused  registration,  voluntarily  closed,  or 
demolished  (under  Slum  Clearance  Orders),  and  101  new  houses 
registered. 
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The  following  table,  in  quinquennial  periods,  shows  the  position 
from  1892  up  to  the  end  of  the  year  now  under  report  : — 


Lodgers  (per  Night). 

Number 

Year. 

of 

Number  occupying  the  houses. 

Houses. 

Registered 

number. 

Average. 

Highest. 

O 

Lowest. 

1892  . 

71 

1,624 

1,045 

1,098 

952 

1897  . 

73 

2,058 

1,507 

1,597 

1,372 

1902  . 

57 

2,022 

1,702 

1,792 

1,546 

1907  . 

67 

2,348 

1,768 

1,966 

1,526 

1912  . 

61 

2,006 

1,524 

1,739 

1,437 

1917  . 

57 

2,010 

1,445 

1,517 

1,277 

1922  . 

47 

1,593 

1,318 

1,424 

1,230 

1927  . 

42 

1,474 

1,320 

1,472 

1,178 

1932  . 

31 

1,029 

633 

697 

574 

1937  . 

. 

15 

533 

361 

406 

334 

New  Legislation. — The  Housing  Act,  1936,  and  the  Public 
Health  Act,  1936,  came  into  force  on  the  1st  January  and  1st 
October,  respectively.  Both  are  consolidating  Acts,  and  bring  into 
force  many  new  and  important  provisions  with  respect  to  Housing 
and  Public  Health. 


NUISANCES. 

The  number  of  nuisances  reported  upon  and  dealt  with  during 
the  year  was  13,957. 

Analysis  of  the  reports  reveals  them  to  be  much  in  accord 
with  previous  years. 

An  increased  number  of  complaints  has  been  received  from 
occupiers  of  poor  type  property  who  desire  Council  houses. 

Notices  Served. 

The  following  are  the  numbers  of  notices  and  letters  issued 


during  the  year  : — 

Number  of  notices  served  : — 

Informal .  4,023 

Statutory .  210 

-  4,233 

Number  of  special  letters  sent  .  2,282* 

Number  of  circular  letters  sent  .  1,954 

Total .  8,469 


*In  addition,  918  special  letters  were  sent  relative  to  the 
“  Overcrowding  Survey.” 


208 


Magisterial  Proceedings. 

It  was  necessary  to  report  48  cases  of  statutory  "  Notices  not 
complied  with  ”  and  other  contraventions  to  the  Health  Committee, 
who  ordered  legal  proceedings  to  be  taken,  but  in  only  17  cases 
were  summonses  issued.  The  work  in  the  other  instances  was 
carried  out  before  making  application  for  summonses. 

Details  of  this  part  of  the  work  are  given  on  page  219. 

The  Rent  and  Mortgage  Interest  Restrictions  Acts. 

No  application  was  received  from  tenants  for  a  certificate 
under  the  above  Acts  certifying  that  the  house  was  not  reasonably 
fit  for  habitation. 

Conversion  of  “  Dry  ”  Closets  to  Water-closets. 

During  the  year,  20  combined  privies  and  ashpits  were  removed 
and  replaced  by  water-closets.  In  addition,  8  privies  and  ashpits 
and  1  “  cell  ”  privy  were  abolished  in  the  demolition  of  Slum 
Areas.  Ten  years  ago  upwards  of  1,800  privies  were  in  existence, 
whereas  to-day  only  9  remain  within  the  boundaries  of  the  City 
as  before  the  extension  in  1935.  These  remaining  closets,  which 
are  situate  in  the  semi-rural  areas  of  the  City,  are  generally  in 
good  structural  condition  and,  in  certain  instances,  no  sewer  is 
available  to  enable  conversion  to  be  effected. 

In  addition,  33  ''  waste-water  ”  closets  have  been  abolished 
and  replaced  by  up-to-date  conveniences.  These  ‘‘  waste-water 
closets  consist  of  a  trapped  stoneware  shaft  of  12  in.  to  18  in. 
diameter  in  the  w.c.,  and  from  4  ft.  to  9  ft.  deep.  The  solids  in 
the  trap  are  flushed  away  by  slop-  and  rain-water  from  the  yard 
drains,  the  shafts  (usually  caked  with  excreta)  being  only  cleansable 
by  seraping. 

One  dry  ashpit  was  also  removed  and  replaced  by  a  regulation 
dustbin  (which  was  supplied  free  of  charge). 
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Return  of  Privies,  Etc.,  in  the  various  Wards  of  the  City. 


Wards. 

Total  No. 
Privies. 

Pail- 

Closets. 

“  Cell  ” 
Privies. 

Combined 
Privies  and 
Ashpits. 

St.  Nicholas’  . 

St.  Thomas’  . 

55 

9 

46 

St.  John’s . 

Stephenson . 

.... 

.... 

Armstrong  . 

Elswick  . 

Westgate  . 

Arthur’s  Hill  . 

Benwell  . 

3 

1 

2 

Fenham  . 

21 

5 

16 

All  Saints’  . 

St.  Andrew’s  . .* . 

Jesmond  . 

Dene . 

19 

17 

9 

Heaton  . 

Byker  . 

St.  Lawrence . 

St.  Anthony’s  . 

Walker . 

1 

"l  1 

Total  in  City . 

99 

15 

19 

65 

Smoke  Abatement. 

Byelaws  are  in  operation  with  regard  to  smoke  nuisances, 
which  allow  3  minutes'  emission  of  black  smoke  during  a  period 
of  30  minutes,  anything  exceeding  this  being  deemed  to  be  an 
offence  and  a  nuisance.  Whenever  this  permissible  amount  is 
found  to  be  exceeded,  and  also  where  a  heavy  emission  of  ‘‘  medium  ” 
smoke  is  observed,  the  cause  is  inquired  into  and  advice  given, 
wherever  possible,  to  remedy  the  fault. 

It  is  pleasing  to  record  the  decreased  number  of  offences,  as 
compared  with  the  previous  year. 

671  observations  were  made  of  107  factory  and  other  chimneys. 

16  informal  and  2  statutory  notices  were  served  during  the 
year.  Drivers  of  4  steam  wagons  were  verbally  cautioned  about 
the  quantity  of  black  smoke  given  off  whilst  proceeding  through 
the  City. 


The  following  table  gives  details  as  to  smoke  inspection  : — 


No.  of 
chimneys 
watched. 

No.  of 
observations 
made. 

No.  of  chimneys 
from  which  black 
smoke  issued  in 
such  quantity  as  to 
be  a  nuisance. 

No.  of  times 
when  smoke 
issued  so  as  to 
be  a  nuisance. 

No.  of  notices 
served  for  the 
abatement  of  smoke 
nuisances. 

No.  of 
Prosecu¬ 
tions. 

Informal. 

Statutory. 

107 

671 

10 

34 

16 

2 

.... 
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ATMOSPHERIC  POLLUTION. — Newcastle  Records,  1937. 

TOWN  MOOR  GAUGE. 


i 

1 

CO 

fj 

Metric  Tons  of  Deposit  per  Square 
Kilometre  per  Month. 

Month. 

4-> 

O 

Insoluble  Matter. 

Soluble 

Matter. 

ifl 

Q 

Included  in 
Soluble  Matter. 

< 

S 

HH 

< 

Tar. 

Other  Car¬ 
bonaceous. 

Ash. 

I.oss  on 
Ignition. 

Ash. 

O 

in 

< 

H 

O 

H 

!  Sulphate 
as  S.03. 

1 

j  Chlorine 
i  as  Cl. 

i 

!  Ammonia 

as  N.Ha. 

j  Lime 

as  Ca.O. 

January  .. 

105.1 

0.07 

2.09 

3.15 

3.15 

6.09 

14.55 

2.16 

1.86 

0.27 

0.34 

February 

120.7 

0.17 

0.88 

1.36 

5.55 

1.93 

9.89 

1.82 

1.46 

0.11 

0.40 

March  . 

92.3 

0.10 

0.98 

1.35 

2.77 

3.14 

8.34 

1.21 

1.05 

0.10 

0.38 

April . 

86.6 

0.45 

1.09 

1.36 

2.07 

2.60 

7.57 

1.42 

0.31 

0.09 

0.07 

Mav  . 

92.3 

0.21 

1.72 

1.89 

2.40 

2.40 

8.62 

1.39 

0.45 

0.10 

0.16 

Tune  . 

99.4 

0.57 

1.95 

1.53 

2.78 

1 .59 

8.42 

1.02 

0.53 

0.04 

0.24 

1  Tulv . 

82.4 

0.17 

1.48 

1.22 

1.65 

1.47 

5.99 

0.57 

0.30 

0.09 

0.27 

:  August  .... 

86.6 

0.13 

3.20 

1.22 

2.21 

1.88 

8.64 

1.35 

0.24 

0.11 

0.21 

:  Sept . 

54.0 

0.26 

1.32 

1.22 

1.62 

2.27 

6.69 

0.74 

0.38 

0.03 

0.23 

October  .. 

71.0 

0.03 

1.60 

1.28 

2.13 

2.56 

7.60 

1.22 

0.55 

0.04 

0.30 

Nov . 

45.4 

0.18 

0.82 

1.19 

2.36 

1.28 

5.83 

1  0.68 

0.74 

0.03 

0.16 

Dec . 

205.9 

0.17 

1.16 

0.94 

,  2.88 

1 

5.35 

10.50 

3.54 

1  89 

0.21 

0.17 

Total,  12 
months.... 

1141.7 

2.51 

:  18.29 

17.71 

31.57 

32.56 

102.64 

;  17.12 

9.76 

1.22 

2.93 

Average 
per  month 

95.1 

0.21 

i  1.52 

1.48 

2.63 

2.71 

8.55 

1.43 

0.81 

0.10 

0.24 

1 

An  average  of  8.55  metric  tons  per  square  kilometre  per 
month=8.2  cwts.  per  acre  per  annum,  or  262  tons  per  square  mile 
per  annum,  as  compared  with  7.7  cwts.  per  acre,  or  247  tons  per 
square  mile  in  1936. 
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WESTGATE  CEMETERY  GAUGE. 


Month. 

Rain  (Millimetres). 

Metric  Tons  of  Deposit  per  Square 

Kilometre  per  Month. 

Insoluble  Matter. 

Soluble 

Matter. 

Total  Solids. 

Included  in 

Soluble  Matter. 

! 

Tar. 

Other  Car¬ 
bonaceous. 

1 

Ash. 

Loss  on 
Ignition. 

Ash. 

Sulphate 

as  S.03. 

Chlorine 

as  Cl. 

Ammonia 

as  N.Hs. 

Lime 

as  Ca.O. 

January  .. 

84.2 

0.25 

5.32 

5.04 

2.53 

3.54 

16.68 

1.39 

1.38 

0.17 

0.48 

February 

80.2 

0.24 

2.30 

2.90 

1.60 

2.73 

9.77 

1.82 

0.96 

0.12 

0.33 

March  . 

88.2 

0.24 

2.73 

2.98 

1.95 

2.99 

10.89 

1.34 

1.00 

0.09 

0.15 

April . 

65.5 

0.28 

1.82 

2.62 

1.44 

1.44 

7.60 

0.99 

0.23 

0.07 

0.11 

May . 

66.8 

0.25 

2.18 

2.83 

1.20 

1.34 

7.80 

0.87 

0.28 

0.07 

0.39 

Jijne  . 

64.1 

0.33 

1.72 

2.38 

1.15 

1.28 

6.86 

0.71 

0.27 

0.03 

0.37 

July . 

66.8 

0.19 

1.88 

1.96 

1.60 

1.07 

6.70 

0.60 

0.24 

0.04 

0.28 

August  .... 

53.4 

0.19 

2.88 

4.60 

1.39 

2.03 

11.09 

1.28 

0.31 

0.04 

0.35 

Sept . 

40.1 

0.19 

1.44 

2.23 

0.88 

1.20 

5.94 

0.55 

0.23 

0.03 

0.23 

October  .. 

46.8 

0.15 

2.70 

2.98 

1.21 

1.50 

8.54 

0.94 

0.29 

0.04 

0.35 

Nov . 

40.1 

C.25 

1.31 

1.72 

1.52 

1.76 

6.56 

0.88 

0.91 

0.05 

0.33 

Dec . 

149.6 

0.37 

3.67 

3.03 

2.08 

4.20 

13.35 

2.15 

3.39 

0.08 

0.24 

Total,  12 

months.... 

845.8 

2.93 

29.95 

35.27 

18.55 

25.08 

111.78 

13.52 

9.49 

0.83 

3.61 

Average 

per  month 

70.5 

0.24 

2.50 

2.94 

1 .55 

2.09 

9.32 

1.13 

0.79 

0.07 

0.30 

An  average  of  9.32  metric  tons  per  square  kilometre  per 
month=8.9  cwts.  per  acre  per  annum,  or  284  tons  per  square  mile 
per  annum,  as  compared  with  9.2  cwts.  per  acre,  or  294  tons  per 
square  mile  in  1936. 
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WELBECK  RESERVOIR  GAUGE. 


C/5 

0) 

u 

Metric  Tons  of  Deposit  per  Square 
Kilometre  per  Month. 

Month. 

4-» 

.§ 

•  i-H 

Insoluble  Matter. 

Soluble 

Matter. 

(A 

Q 

Included  in 

Soluble  Matter. 

<5 

Tar. 

Other  Car¬ 
bonaceous. 

Ash. 

Loss  on 
Ignition. 

Ash . 

1 

1 

1 

1 

hH 

O 

>A 

< 

H 

O 

H 

Sulphate 

as  S.03. 

Chlorine 

as  Cl. 

1 

1 

Ammonia 

as  N.Hs. 

Lime 

as  Ca.O. 

1  January  .. 

49.5 

0.01 

1.55 

2.12 

1.09 

2.37 

7.14 

1.42 

1.30 

0.13 

0.40  i 

February 

74.2 

0.17 

1.56 

2.54 

2.53 

4.15 

10.95 

1.33 

1.80 

0.12 

0.36 

March  . 

April . 

May . 

59.9 

Out 

0.22 
of  orde 
do. 

1.12 

r. 

2.15 

2.75 

2.16 

8.40 

1.11 

1.07 

0.12 

0.44 

1 

^  i 

June  . 

69.8 

0.23 

1.34 

2.20 

2.10 

0.56 

6.43 

0.67 

0.35 

0.13 

0.40 

July . 

79.2 

0.04 

1.49 

1.30 

1.10 

0.95 

4.88 

0.54 

0.23 

0.04 

0.52 

August  .... 

34.9 

0.03 

1.64 

1.87 

1.11 

0.98 

5.63 

0.73 

0.20 

0.01 

0.28 

Sept . 

29.5 

0.42 

1.92 

1.41 

0.94 

1.18 

5.87 

0.48 

0.52 

0.03 

0.09 

'  October  .. 

41.6 

0.09 

1.29 

2.19 

2.59 

1.83 

7.99 

0.86 

0.42 

0.04 

0.35 

Nov . 

33.6 

0.16 

0.74 

1.36 

2.75 

2.35 

7.36 

0.67 

2.91 

0.04 

0.26 

Dec . 

134.3 

0.23 

2.15 

2.74 

1.34 

5.37 

11.83 

2.31 

3.72 

0.13 

0.34 

Total,  10 

months.... 

606.5 

1.60 

14.80 

19.88 

18.30 

21.90 

76.48 

10.12 

12.52 

0.79 

3.44 

Average 

0.08 

) 

0.34 

per  month 

60.6 

0.16 

1.48 

1.99 

i  1.83 

2.19 

7.65 

1.01 

1.25 

An  average  of  7.65  metric  tons  per  square  kilometre  per 
month  =  7.3  cwts.  per  acre  per  annum,  or  235  tons  per  square  mile 
per  annum,  as  compared  with  7.8  cwts.  per  acre,  or  250  tons  per 
square  mile  in  1936. 
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TOTAL  IN  THREE  GAUGES  IN  THE  CITY,  1937. 


t 

Rain  (Millimetres). 

Metric  Tons  of  Deposit  per  Square 

Kilometre  per  Month. 

Month. 

Insoluble  Matter. 

Soluble 

Matter. 

Total  Solids. 

Included  in 

Soluble  Matter. 

Tar. 

Other  Car¬ 
bonaceous. 

1 

! 

Ash. 

Loss  on 
Ignition. 

Ash. 

Sulphate 

as  S.03. 

i 

1 

Chlorine 

as  Cl. 

Ammonia 

as  N.Ha. 

Lime 

as  Ca.O. 

*Total,  12 
months. ... 

2594.0 

7.04 

63.04 

72.86 

68.42 

79.54 

' 

290.90 

40.76 

31.77 

2.84 

9.98 

Average 
per  month 

228.9 

0.62 

5.56 

6.43 

6.04 

7.02 

25.67 

3.60 

2.80 

0.25 

0.88 

1 

*Average 
per  gauge, 
12  mths. 

864.7 

2.35 

21.01 

24.29 

22.81 

26.51 

96.97 

13.59 

10.59 

0.95 

3.33 

Average 
per  gauge 
per  month 

76.3 

0.21 

1.85 

2.14 

2.02 

2.34 

8.56 

1 

1.20 

0.93 

0.08 

0.29 

*  One  gauge  was  out  of  order  for  two  months. 


An  average  of  8.56  metric  tons  per  square  kilometre  per 
month=8.1  cwts.  per  acre  per  annum,  or  260  tons  per  square  mile 
per  annum,  as  compared  with  8.3  cwts.  per  acre,  or  264  tons  per 
square  mile  in  1936. 
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For  comparison  with  the  foregoing,  the  following  returns  of 
sunshine  recorded  at  the  King’s  College,  Newcastle,  and  at 
Cockle  Park,  near  Morpeth  (about  15  miles  from  the  City),  are 
given  : — 


Month. 

King’s  College. 
Sunshine  (hours). 

Cockle  Park. 
Sunshine  (hours). 

,  January  . 

36.31 

45.3 

February  . 

67.90 

97.4 

1  March . 

46.16 

78.9 

April  . 

53.16 

75.9 

May  . 

118.87 

148.2 

Jnne  . 

128.44 

156.7 

July . 

123.35 

132.18 

August  . 

125.08 

133.65 

September  . 

97.69 

119.4 

October . 

46.91 

64.6 

November  . 

36.06 

55.9 

December  . 

10.32 

31.5 

Total  for  year . 

890.25 

1139.63 

Average  per  month . 

74.19 

94.97 

CINEMAS,  THEATRES,  AND  OTHER  PLACES  OF 
PUBLIC  ENTERTAINMENT. 

A  certificate  of  sanitation  must  be  submitted  to  the  Licensing 
Justices  in  support  of  an  application  for  a  music  or  dancing  licence 
to  premises.  Sanitary  Authorities  are  directed  by  a  Ministry  of 
Health  Circular,  issued  in  1920,  to  give  particular  attention  to 
premises  holding  a  licence  for  music,  dancing,  etc.,  special  regard 
being  had  to  sanitary  accommodation,  ventilation,  dressing  rooms, 
and  means  of  escape  in  case  of  fire. 

11  applications  were  received  for  certificates  of  sanitation 
and,  after  careful  inspection  of  the  premises,  10  were  granted  and 
1  refused  owing  to  inadequate  sanitary  accommodation.  Re¬ 
application  vras  made,  with  proposals  for  improved  accommodation, 
and  the  certificate  was  subsequently  granted. 

The  number  of  places  certified  is  now  4  theatres  and  music 
lialls,  43  cinemas,  and  124  concert  halls,  billiard  rooms,  cafe's,  etc., 
219  visits  were  made  during  the  day  and  also  at  night-time,  and 
the  conditions  generally  found  to  be  in  order. 
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Testing  (with  the  “  Kata  ”  thermometer)  of  the  air  and 
ventilating  sj’stem  of  all  theatres,  music  halls  and  cinemas  has 
been  carried  out. 

In  2  cinemas,  conditions  were  found  to  be  unsatisfactory, 
due  to  inattention  to  the  varying  climatic  conditions  (alternating 
hot  and  cold  spells)  and  the  proper  use  of  efficient  appliances.  This 
state  was  immediately  brought  to  the  attention  of  the  responsible 
persons,  who  rectified  matters. 

In  all  other  cases  the  conditions  were  satisfactory. 

In  addition,  tests  for  demonstration  purposes  were  made  at 
the  Durham  University  College  of  Medicine  and  at  the  Rutherford 
College. 


OFFENSIVE  TRADES. 

9  applications  for  permission  to  establish  the  trade  of  a  fish 
fryer  were  received  during  the  year.  Of  that  numiber  7  were 
granted  and  2  refused,  the  proposed  premises  not  being  suitable 
for  the  purpose. 

This  class  of  offensive  trade  ”  predominates  in  the  City, 
there  being  153  premises  on  the  register.  As  compared  with  the 
previous  year  there  is  a  decrease  of  5  fish  fryers,  the  other  trades 
remaining  as  before. 

The  fried  fish  shops  are  regularly  inspected  by  day  and 
occasionally  at  night-time.  It  was  necessary  to  serve  notices 
for  the  abatement  of  nuisances  in  only  8  cases. 

With  the  exception  of  a  few  minor  contraventions,  all  the 
offensive  trades  have  been  conducted  in  a  satisfactory  manner. 

The  number  of  offensive  trades  now  on  the  register  is  : — 


Fish  fryers  .  153 

Rag  and  bone  dealers .  8 

Tripe  boilers  .  6 

Gut  scrapers  .  7 

Dealers  in  hides  and  skins .  4 

Bone  boilers .  2 

Fat  melters  and  extractors .  1 

Glue  and  size  makers .  2 

Soap  boiler  . 1 


All  are  systematically  inspected,  1,240  such  visits  being  made 
during  the  year. 
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Summary  of  Nuisances,  etc.,  for  the  Abaiement  of  which  Notices 

WERE  Served  during  1937. 


Defective  waste-water  closets  (to  replace  with  fresh-water  closets 

with  flushing  cisterns,  etc.) . 

Foul  or  defective  ashpits  not  connected  with  privies  (to  remove 

and  provide  dust-bins) . 

Insufficient  water-closet  accommodation  (additional  water- 

closets  ordered)  . 

Defective  or  insufficient  dust-bins  (for  houses)  . 

,,  ,,  ,,  (for  business  premises)  . 

Defective  water-closets  . . . 

Water-closets  without  adequate  water  supply  . 

Choked  water-closets  (served  on  tenants)  . 

Dirty  water-closets,  etc.  (served  on  tenants)  . 

Defective  drains  (to  repair,  or  construct  new  drains)  . 

Choked  drains,  etc . 

Defective,  want  of,  or  choked  sinks,  waste-pipes,  etc . 

No  sink  provided  . 

Defective  or  choked  soil-pipes,  vent  shafts,  etc . 

Sink  waste-pipes  not  trapped . 

Want  of  or  defective  pavement  in  yards,  passages,  etc . 

Dirty  rooms . 

Dirty  bedding  . 

Damp  rooms  . 

Dirty  yards,  passages,  stairs,  etc . 

Animals,  pigeons,  and  fowls  improperly  kept  . 

Offensive  accumulations  . 

Accumulations  of  manure  . 

Want  of  or  defective  manure  pits  . 

Broken  roofs  and  want  of  or  defective  or  choked  spouting . 

Want  of  water  (other  than  in  tenements — see  below) . 

Smoke  nuisances . 

Want  of  proper  ventilation  to  rooms  (including  to  floor  space), 

broken  window  cords,  etc . 

Structural  defects — internal  and  external — (broken  plaster, 

floors,  stairs,  walls,  fireplaces,  etc.) . 

Smoke  emitted  into  rooms  (from  defective  fireplaces,  obstructed 

flues,  etc.)  . 

Stables  (unsuitable,  defective,  etc.)  . 

Piggeries  (  ,,  ,,  )  . 

Food  manufactured  or  stored  for  sale  under  improper  conditions... 
Bakehouses — Dirty,  etc . 


Fried  fish  shops  /  pefertf 


Schools  (Council  and  other)  : — 

Water  supply  (want  of,  defective  fittings,  etc.) . 

Water-closets  (defective,  without  adequate  flush,  etc.)... 

Water-closets  and  urinals  (want  of  cleansing)  . 

Inadequate  accommodation  for  : — 

Storage  of  food  (other  than  in  tenements) . 

Cooking  of  food  (  ,,  ,,  )  . 

Washing  of  clothes  (  ,,  ,,  )  . 

Water  supply  and  sink  not  conveniently  accessible 
(other  than  in  tenements)  . 


24 


1,204 

24 

1,004 

12 

1 

10 

569 

226 

376 

13 

53 
347 
459 

29 

1 

738 

60 

13 

74 

7 
6 

1,197 

56 

9 

662 

5,045 

180 

8 
59 

7 

94 

4 

4 

3 

4 
2 

238 

54 
181 

75 


Carried  forward . jl3 
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Summary  of  Nuisances,  etc. — Continued. 


Brought  forward 


13,137 


Rooms,  staircases,  etc.,  insufficient!}^  lighted  (other  than  in 

tenements)  . 

Tenements — Limewashing  not  done  . 

No  adequate  accommodation  for  washing  of  clothes.... 

,,  ,,  storage  of  food . 

,,  ,,  preparation  and 

cooking  of  food . 

Water  supply  and  sinks  not  adequate,  conveniently 

accessible,  etc . 

Water  supply  (only)  not  adequate,  conveniently 

accessible,  etc . 

Insufficient  number  of  water-closets  provided  . 

Inadequate  lighting  of  common  staircases — 

Natural . 8  » 

Artificial  ....4  ) 

Cinemas — Conveniences  defective,  dirty,  etc . 

Temperature  excessive  . 

Ice  Cream  (manufactory  congested,  etc.)  . 

Dairy  (floor  defective)  . 

Shops  Act,  1934  ;  Section  10 — Contraventions  in  regard  to  : — 

(a)  Ventilation . 

(b)  Temperature  . 

(c)  Sanitary  conveniences  . 

(d)  Washing  facilities . 

(e)  Facilities  for  taking  meals  . 

Public  houses — (Water-closets,  etc.,  defective)  . 

(Insufficient  sanitary  accommodation  provided) . 

Other  licensed  premises  (Sanitary  accommodation  insufficient) . 

Demolition  of  condemned  houses  not  carried,  out . 

Sites  of  demolished  houses  not  properly  cleared  . 

Derelict  buildings  (unsafe)  . 

L^nclassified  minor  nuisances  . 


12  ! 
15  ! 
10 

69  i 


12 

8 

2 

1 

1 

12 

23 

67 

12 

16 

8 

13 

1 

58 

315 

4 

57 


Total 


13,957 
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Details  Relating  to  certain  Works  carried  out  in  the  Abatement  of 
Nuisances  and  to  Inspections  made  during  1937. 


Length  (in  yards)  of  old  drains  removed  . 

1,538 

Length  (in  yards)  of  new  drains  constructed  . 

2,192 

New  trapped  gullies  provided  to  drains . 

492 

Combined  Privies  and  ashpits  removed — Privies . 

20 

Ashpits  . 

20 

Defective  water-closets  removed . 

145 

'  Water-closets  provided  (in  place  of  the  foregoing  privies  and 

defective  water-closets  removed,  also  in  51  cases  where  the 

accommodation  was  previously  insufficient) . 

216 

Dry  ash-pit  removed  and  replaced  by  galvanised  iron  dust-bin 

*1 

‘  No.  of  drains  tested  . 

1,029 

1  No.  of  tests  of  above  drains  made  by  smoke  and  water  .  .  .. 

1,039 

No.  of  inspections  from  complaints  made  at  office  (verbalW  or 

by  letter) . 

5,220 

No.  of  tenement  inspections  made .  ... 

8,821 

:  No.  of  contraventions  of  Tenement  Bye-laws  for  which  notices 

have  been  served  to  obtain  remedy . 

398  i 

Inspections  of  houses  made  from  complaints  received  outdoors 

i 

or  nuisances  discovered  in  the  districts,  including  a  large 

number  of  minor  nuisances,  such  as  choked  drains  and 

dirty  yards,  the  abatement  of  which  was  accomplished  at 

the  time  of  visit,  and  without  legal  notice . 

1,415 

Inspections  to  learn  if  works  ordered  were  in  progress  . 

10,781 

!  Supervisions  of  work  in  progress . 

8,532  . 

Common  yards  and  courts  in  the  worst  localities  specially 

1 

1  visited  on  Friday  afternoons  and  Saturday  mornings  to 

obtain  weekly  cleansing . 

12,481 

Inspections  after  infectious  disease . 

1,022 

Inspections  of  milk  shops  and  ice  creameries  (including  retail 

shops)  . 

1,422 

,,  bakehouses . 

1 1,443  i 

,,  offensive  trades  . 

1,240 

,,  wholesale  margarine  warehouses . 

44 

,,  as  to  limewashing  of  tenements . 

2,191 

,,  schools . 

266 

j  ,,  shops  (re  Shops  Act,  1934) . 

481 

,,  public  houses  . 

303 

,,  under  Housing  Acts . 

11,166 

,,  re  overcrowding  (Preliminary  Survey) . 

51,057 

Inspections  of  cinemas,  etc.  (day  visits,  158  ;  night  visits,  61)  . 

219 

,,  tents,  vans,  sheds  and  similar  structures  . 

69 

Miscellaneous  visits  . 

3,294 

*  Dust  bin  supplied  free  by  Corporation. 

if  Including  947  inspections  made  under  the  Factory  and  Workshop  Acts  by  the  Assistant 
Inspectors  of  Workshops. 
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Summary  of  Legal  Proceedings  ordered  to  be  taken  before  the 
Magistrates  for  the  Abatement  of  Nuisances,  etc., 
DURING  THE  YeAR  1937. 


g  g  « 

rt  c/) 

(/)  ^ 

Summonses  issued.  j 

j 

Nature  of  Complaint. 

No.  of  Cases. 

Work  done  and  Nu 

abated  witliout  the 

monses  ordered  bei 

plied  for. 

Work  done  and 

Summonses 

withdrawn. 

1 

Other  Results. 

Public  Health  Acts  : — 

Roofs  and/or  spouting  defec¬ 
tive  . 

6 

3 

3 

t 

1 

1 

i  Dampness  in  rooms,  etc . 

11 

8 

3 

Rooms  inadequately  venti- 
j  lated  (broken  sash-cords, etc.) 

5 

3 

2 

1  Smoke  emitted  into  rooms 
(from  defective  fireplaces, 
obstructed  flues,  etc.)  . 

3 

2 

1 

! 

!  1 

Scullery  sink  woodwork  satu- 
i  rated  and  foul . 

1 

1 

i 

1 

•  Sink  waste-pipe  untrapped.... 

1 

.... 

1 

Rear  door  defective,  allowing 
1  rain  to  enter  . 

1 

1 

Drains  defective,  im.perfectly 
trapped,  etc . 

6 

5 

1 

Yard  pavements  defective . 

5 

4 

1 

Water-closets  defective . 

2 

2 

Newcastle  upon  Tyne  Cor¬ 
poration  Act,  1911,  Sec.  55  : 
Want  of  or  defective  dustbins 
for  house  refuse . 

3 

3 

Shops  Act,  1934,  Sec.  10 

I  A  reasonable  temperature  not 
maintained  . 

1 

1 

1  Housing  Act,  1936,  Sec.  59  (1), 
(5),  (6) 

j  Causing  or  permitting  a  cer- 
!  tain  dwelling  to  be  over- 
1  crowded  . 

1 

Case  dismissed. 

1  Housing  Act,  1936,  Sec.  62  ; — 
Using  in  relation  to  two  sepa- 
1  rate  dwellings  in  the  house 
j  rent  books  which  did  not 
!  contain  a  summary  in  the 
}  prescribed  form  of  Sections 

1  58,  59  and  61  of  the  said  Act 

and  a  statement  of  the  per¬ 
mitted  number  of  persons  in 
relation  to  the  dwellings . 

2 

i 

1 

! 

i 

i 

1 

i 

1 

i 

1 

i 

i 

1  case  withdrawn  and  1 

1 

dismissed  on  payment 
of  costs. 

Total . 

48 

31 

14 

3 
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HOUSING. 


Housing  Act,  1936.  -Overcrowding. 

A  report  on  the  survey  of  dwelling-houses,  showing  the  extent 
of  overcrowding  therein,  was  submitted  to  the  Minister  of  Health 
in  1936.  Arising  out  of  this  report,  the  Minister  of  Health  fixed 
the  1st  January,  1937,  as  the  "appointed  day"  with  respect  to 
overcrowding  and,  in  consequence,  the  1st  July,  1937,  became  the 
date  on  and  after  which  offences  in  relation  to  overcrowding 
commenced. 

It  is  the  duty  of  the  I.ocal  Authority,  upon  request  from 
a  landlord  or  occupier,  to  state  (in  writing)  the  "  permitted  number  " 
in  relation  to  a  dwelling-house,  i.e.,  the  maximum  number  of 
persons  who  may  normally  sleep  in  the  dwelling-house  in  accordance 
with  the  appropriate  provisions. 

All  "permitted  numbers"  were  required  to  be  inserted  in 
the  rent  books  or  similar  documents  by  the  landlord  on  or  before 
the  1st  July,  1937. 

The  "  permitted  numbers  "  are  ascertained  in  a  prescribed 
manner,  which  includes  the  measurement  of  rooms. 

In  view  of  the  number  of  working-class  dwelling-houses  in 
the  City,  the  City  Council  authorised  the  appointment  of  a  temporary 
staff  for  a  period  of  six  months,  commencing  in  January,  to  carry 
out  the  work  of  ascertaining  the  "  permitted  numbers."  Sub¬ 
sequently,  this  work  has  been  absorbed  into  the  routine  duties  of 
the  Department  and  is  now  carried  out  by  the  general  inspectorial 
staff. 

The  total  number  of  dwellings  in  respect  of  which  the 
"permitted  numbers"  were  supplied  (on  request)  during  the  year 
was  33,212. 

In  order  to  obtain  this  information,  51,057  visits  were  made  to 
38,145  separate  dwellings,  128,074  rooms  being  measured  up. 

All  houses  owned  by  the  Corporation,  on  their  various  estates, 
were  dealt  with  by  the  City  Treasurer. 
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Abatement  of  Overcrowding. — 282  families,  of  1,725  persons, 
have  been  re-housed  by  the  City  Treasurer  in  suitable  dwellings. 

It  is  of  interest  to  record  that  genuine  efforts  are  being  made 
by  many  occupiers  of  private  dwelling-houses  to  obtain  for  them¬ 
selves  houses  suitable  to  their  needs,  and  whose  numbers  were 
in  excess  of  the  “  permitted  number  ’’  prior  to  the  1st  July,  1937. 

Offences. — The  first  prosecution  under  the  overcrowding 
provisions  was  ordered  in  an  instance  wherein  a  landlord  of  a 
tenemented  house,  who  had  requested  and  received  the  ''  permitted 
number  ”  for  the  separate  dwellings  therein,  after  receiving  the 
information  re-let  a  dwelling  to  a  family  whose  numbers  were  in 
excess  of  the  “  permitted  number,”  and  also  failed  to  insert  in 
the  rent  books  of  two  separate  dwellings  in  the  house  the  “  permitted 
number  ”  in  relation  to  each  case.  Details  are  on  page  219. 

The  Housing  Act,  1936. 

The  total  number  of  inspections  carried  out  under  the  Housing 
Act  during  the  year  was  11,166. 
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MINISTRY  OF  HEALTH  TABLE. 


1.  — Inspection  of  Dwelling  Houses  during  the  Year  : — 

( 1 )  (a)  Total  number  of  dwelling  houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts) .  7,008 

fb)  Number  of  inspections  made  for  the  purpose . 26,195 

(2)  (a)  Number  of  dwelling  houses  (included  under  sub-head  | 

(1)  above)  which  were  inspected  and  recorded  under 

the  Housing  Consolidated  Regulations,  1925  .  3,453 

(6)  Number  of  inspections  made  for  the  purpose . 11,166 

(3)  Number  of  dwelling  houses  found  to  be  in  a  state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for  human 
habitation  . *1,554  [ 

(4)  Number  of  dwelling  houses  (exclusive  of  those  referred  to 

under  the  preceding  sub-head)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation .  2,698 

*  {Dealt  with  as  Clearance  Areas  or  as  Individual  Unfit  Houses).  : 

2.  — Remedy  of  Defects  during  the  year  without  Service  of  formal  Notices  ; — 

Number  of  defective  dwelling  houses  rendered  fit  in  conse¬ 
quence  of  informal  action  by  the  Local  Authority  or  their 
officers  . “ .  1,153 

3.  — Action  under  Statutory  Powers  d.uring  the  Year  : —  I 

(a) . — Proceedings  under  Sections  9,  10  and  16,  of  the  Housing 

Act,  1936— 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  repairs  .  165 

(2)  Number  of  dwelling  houses  which  were  rendered  fit  after 

service  of  formal  notices  : —  ! 

(a)  By  owners .  159 

(b)  By  Local  Authority  in  default  of  owners . 

(b) . — Proceedings  under  Public  Health  Acts  : — 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices  | 


were  served  requiring  defects  to  be  remedied  .  1,380 

(2)  Number  of  dwelling  houses  in  which  defects  were  remedied 
after  service  of  formal  notices  : — 

(a)  By  owners .  1,368 

(b)  By  Local  Authority  in  default  of  owners . 


(c). — Proceedings  under  Sections  1 1  and  13  of  the  Housing  Act,  1936  : — 

(1)  Number  of  dwelling  houses  in  respect  of  which  Demolition 

Orders  were  made  .  13  i 

(2)  Number  of  dwelling  houses  demolished  in  pursuance  of 

Demolition  Orders .  8  i 

{d). — Proceedings  under  Section  12  of  the  Housing  Act,  1936  : —  ' 

(1)  Number  of  separate  tenements  or  underground  rooms  in  > 

respect  of  which  Closing  Orders  w^ere  made .  80  ■ 

(2)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  determined,  the 
tenement  or  room  having  been  rendered  fit . 


MINISTRY  OF  HEALTH  TABLE— 


4. — Housing  Act,  1936,  Part  I  V. — Overcrowding  : — 

{a). — (i)  Number  of  dwellings  overcrowded  at  the  end  of  the 


year  .  8,270 

(ii)  Number  of  families  dwelling  therein  .  8,270 

(iii)  Number  of  persons  dwelling  therein  . J25,189 

(&). — Number  of  new  cases  of  overcrowding  reported  during 

the  year  . 

(c).  (i)  Number  of  cases  of  overcrowding  relieved  during  the 

year  .  282 

(ii)  Number  of  persons  concerned  in  such  cases .  1,725 


{d).  Particulars  of  any  cases  in  which  dwelling-houses  have 
again  become  overcrowded  after  the  Local  Authority  have 
taken  steps  for  the  abatement  of  overcrowding  . 

{e).  Any  other  particulars  with  respect  to  overcrowding  con¬ 
ditions  upon  which  the  Medical  Officer  of  Health  may 
consider  it  desirable  to  report  . 

+  This  number  is  calculated  in  accordance  with  the  Ministry  of  Health’s 
formula. 
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Housing  Act,  1936  ;  Section  9. 

1,318  houses  (self-contained  and  flat  type)  have  been  inspected 
within  the  10  sanitary  districts.  Very  considerable  difficulty  has 
as  usual  been  experienced,  at  times,  with  a  certain  type  of  owner 
regarding  the  requirements  of  notices.  However,  obstacles  were 
overcome  without  recourse  to  report  for  statutory  action. 

Under  this  valuable  Section,  owners  are  required  by  notice 
to  carry  out  works  or  repairs,  making  houses  reasonably  fit  for 
habitation. 

The  nature  and  number  of  the  defects  so  dealt  with  are 
shown  in  the  following  summary  : — 

HOUSING  ACT,  1936  ;  SECTION  9. 

Details  of  Works  carried  out  under  Notice. 

No.  of  houses  involved  .  1,318 

Roofs  repaired  (including  chimney  stacks) .  785 

Spouting  repaired,  renewed,  etc .  496 

External  walls  repaired,  re-pointed,  etc .  799 

Under-floor  ventilation  provided .  145 

Yard  pavements  repaired  or  renewed  .  466 

Dampness  remedied  (from  causes  other  than  those  defined  above)  547 

Drains  repaired,  reconstructed,  etc .  498 

Water-closets  repaired  .  833 

,,  ;  additional  conveniences  provided .  44 

Dustbins  provided  .  290 

Accommodation  for  washing  clothes,  provided,  repaired,  etc .  225 

Coalhouses  repaired  .  248 

Ceiling-  and  wall-plaster  repaired  or  renewed .  887 

Eloors  repaired  or  renewed .  286 

Window  sash-cords  renewed  or  repaired .  531 

Windows  repaired  or  renewed  .  237 

Doors  repaired  or  renewed .  534 

Cooking  accommodation  provided .  68 

Eireplaces  repaired  or  renewed .  553 

Ventilated  food  stores  provided .  266 

Water  supply  and/or  sinks  provided,  waste-pipes  repaired,  etc .  724 

Staircases. — Stairs,  handrails,  etc.,  repaired  or  renewed  .  248 

Light  (natural  and/or  artificial)  provided .  58 

Ventilation  of  rooms,  etc.,  improved .  43 

Rooms,  staircases,  etc.,  cleansed  .  23 

Minor  repairs  (not  included  in  the  above) .  796 


Total .  10,630 
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Housing  Act,  1936  ;  Sections  11  and  12. 

Individual  Unfit  Houses. 

These  sections  give  a  local  authority  power  to  order  the 
demolition  (Sec.  11)  or  closure  as  dwellings  (Sec.  12)  of  insanitary 
houses.  The  owner  has  the  right  to  appear  before  the  Health 
Committee  and,  if  aggrieved  by  their  decision  after  hearing  his 
case,  may  appeal  to  the  County  Court. 


Houses  are  reported  monthly.  The  numbers  dealt  with  and 
the  results  are  given  in  the  following  table  : — 


1 

Number  of 

1 

Houses. 

Separate 
Holdings 
(or  Families). 

; 

Popula¬ 

tion. 

1 

,  Demolition  Orders  made . 

13 

23 

98  1 

1 

I 

Closing  Orders  made . 

1 

33 

80 

138 

j 

Premises  retained  for  business  purposes 
(owners  finding  alternative  accommo- 
!  dation  for  tenants  displaced)  . 

5 

11 

1 

20 

Action  pending  . 

3 

4 

12 

Totals . 

54 

118 

268 

Housing  Act,  1936  ;  Sections  51  and  52. 

Section  51  affords  the  owner  of  a  working  class  dwelling  the 
opportunity  of  submitting  to  the  local  authority  proposals  for  the 
improvement  of  the  house  (other  than  decoration  or  repair). 

When  the  proposals  are  agreed  and  the  works  satisfactorily 
completed,  a  certificate  is  issued  to  the  owner,  covering  a  period 
of  from  five  to  ten  years,  exempting  the  house  from  any  action 
under  ''  slum  clearance,”  as  an  unfit  house. 

Under  Section  52,  any  proposals  submitted  under  Section  51 
in  regard  to  a  house  scheduled  in  a  “  slum  ”  area  may  be  transmitted 
to  the  Minister  of  Health  for  his  consideration.  No  proposals 
may  be  made  in  respect  of  houses  confirmed  as  “  unfit  ”  houses 
by  the  Minister. 

One  application  was  received  under  this  Section,  and  a 
certificate  of  fitness  granted  for  a  period  of  ten  years. 
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Slum  Clearance. 

In  February  and  July  the  Minister  of  Health  held  Inquiries 
into  17  areas.  The  February  Inquiry,  in  respect  of  9  clearance 
areas,  comprised  135  houses,  270  separate  dwellings,  and  a 
population  of  877  persons.  The  July  Inquiry  concerned  4  clearance 
orders  and  4  compulsory  purchase  orders,  of  260  houses,  523 
separate  dwellings,  and  a  population  of  1,700  persons. 

13  areas  were  fully  confirmed  by  the  Minister  and  4  with 
slight  modifications. 


The  first  Inquiry  only  lasted  1  day,  the  second  1 J  days.  Both 
were  largely  attended  by  the  owners  and  others  acting  for  them. 


Details  of  the  confirmations  are  appended  in  the  following 
tables  ; — 


1  Are.\. 

1 

{a) 

(As  originally  represented 
bv  the  Medical  Officer  of 
Health). 

(b) 

(As  confirmed  by  the 
Minister  of  Health). 

1 

1 

1 

1 

Houses. 

Dwell¬ 

ings. 

Popu¬ 

lation. 

Houses. 

Dwell¬ 

ings. 

1 

Popu-  j 

lation.  I 

1 

; 

Russell  Terrace  . 

15 

33 

115 

15 

33 

1 

, 

115 

Ingham  Place . 

24 

47 

150 

23 

45 

139 

Coutts  Road . 

4 

26 

97 

4 

26 

97 

Billy  Pit  Cottages  . 

17 

19 

81 

17 

19 

81 

Els  wick  Street . 

51 

121 

359 

51 

121 

359 

Kenton  Bar  . 

7 

7 

19 

7 

7 

19 

Kenton  Bank  Top  . 

6 

6 

19 

6 

6 

19 

'  Kenton  Lane,  No.  1  . 

7 

7 

25 

4 

4 

19 

;  „  ,,  No.  2 . 

4 

4 

12 

4 

4 

12 

Edward  Street  (Compulsory  Pur¬ 
chase  Order) . 

191 

380 

1,221 

191 

380 

1,221 

Edward  Street  . 

15 

31 

106 

15 

31 

106 

Cottenham  Street  (Compulsory 
Purchase  Order) . 

6 

13 

36 

6 

13 

36 

Cottenham  Street  . 

25 

47 

160 

23 

45 

156 

Bayley  Street  (Compulsory  Pur¬ 
chase  Order) . 

4 

6 

22 

4 

6 

2'> 

West  Street  . 

7 

14 

42 

5 

12 

31 

Worley  Street . 

7 

22 

82 

7 

oo 

82 

Wesley  Street  (Compulsory  Pur¬ 
chase  Order,  No.  2) . 

5 

10 

31 

5 

10 

31 

Total  . 

395 

793 

2,577 

387 

784 

2,545 

Exclusions. 


1 

Houses. 

Dwellings. 

1 

Population. 

;  (a)  Unconditionally . 

3 

4 

22  ! 
6 

j  (b)  For  re-conditioninff  . 

3 

3 

(c)  Subject  to  formal  action 

1  under  Section  11,  Housing 

Act,  1936  . 

2 

9 

4  ' 

^  i 

Total  . 

8 

9 

32  1 

1 

1 

The  houses  in  all  the  areas  were  very  old,  damp,  dilapidated, 
congested,  and  beyond  repair  or  reconstruction. 

The  outstanding  defects  were  : — 

Structures. — Defective  brick-  or  stone-work,  cracked  and 
bulging  walls,  damp-proof  courses  either  defective  or 
non-existent,  chimney  stacks  burst  and  in  many  cases 
in  danger  of  falling. 

Roofs. — Slates  and  tiles  broken,  loose  and  missing  ;  timbers 
sagging  and  broken,  flashings  and  spouts  defective. 

Floors. — Broken,  rotted,  worn  and  out  of  level. 

Staircases. — Dark,  badly  ventilated,  and  difficult  of  access. 
Treads  broken,  worn,  out  of  level,  handrails  loose,  broken 
and  missing. 

Windows. — Rotting  and  perished  frames  and  sashes,  broken 
sash-cords,  etc. 

Doors. — Dilapidated,  badly  fitting,  warped. 

Grates  and  Stoves. — Badly  set,  defective,  fire-bars  missing, 
ovens  out  of  order. 

Sanitary  accommodation. — W.C.’s  used  in  common  by  several 
tenants  in  bad  structural  condition. 

Water  supplies  and  Sinks. — Insufficient  and  not  conveniently 
accessible  to  all  the  tenants. 

Overcrowding. — Both  in  the  houses  and  on  space,  prevalent  in 
every  area. 

Tenemented  Houses. 

The  demolition  of  houses  in  slum  areas  has  again  reduced 
the  number  of  tenemented  houses.  The  conversion  of  large  sel  f- 
contained  houses  into  the  maximal  number  of  separate  dwellings, 
without  submission  of  plans  or  notification  to  the  Department, 
which  was  a  feature  of  the  preceding  few  years,  has  noticeably 
decreased. 


The  plans  submitted  with  respect  to  these  houses  now  show 
generally  a  desirable  dwelling. 

The  number  of  tenemented  houses  in  the  Cit\/  at  the  end  of 
the  3'ear  was  2,505,  consisting  of  ; — 


1,519  .... 

One-room 

holdings. 

4,392  .... 

Two-room 

holdings. 

786  .... 

Three-room  holdings 

59  .... 

Four-room 

holdings. 

4  .... 

Five-room 

holdings. 

A  total  of  6,760  separate  holdings.  During  the  year  8,821 
inspections  have  been  made  of  this  type  of  dwelling. 

Tenement  Bye-laws. 

25  new  tenemented  houses,  comprising  106  separate  holdings, 
have  been  inspected  and  reported  upon  in  detail  during  the  year, 
with  a  view  to  the  bye-laws  being  put  in  force.  In  every  case 
the  work  was  carried  out  without  recourse  to  legal  proceedings. 

Common  Lodging  Houses. 

At  the  end  of  the  year  there  were  on  the  Register  15  common 
lodging  houses,  as  compared  with  17  in  1936,  two  houses  having 
been  closed  and  removed  from  the  register,  one  owing  to  lack  of 
lodgers,  and  the  other  for  slum  clearance. 

The  total  number  of  lodgers  for  which  the  houses  are  registered 
is  533,  showing  a  decrease  of  62  from  last  year,  due  to  the  removals 
above-mentioned.  1,061  inspections  during  the  day-time  and  99 
at  night-time  have  been  made,  and  it  is  satisfactory  to  note  that 
it  was  unnecessary  to  resort  to  legal  proceedings  to  remedy  con¬ 
traventions  of  the  bye-laws  governing  the  management  of  the 
houses. 

The  average  number  of  lodgers  per  night  was  361,  the  highest 
number  being  406,  and  the  lowest  334. 


The  following  summary  shows  in  detail  the  accommodation 
as  at  the  end  of  the  year  : — 


Description  of 
Lodgers. 

No.  of 

Accommodation . 

Houses. 

Single 

Beds. 

Double 

Beds. 

Married 

Couples. 

Single 

Women. 

Single 

Men. 

Total. 

Married  couples  and 

80 

single  women  . 

2 

60 

10 

10 

60 

.... 

Women  only  . 

1 

18 

18 

18 

Men  only  . 

12 

435 

435 

435 

Total  . 

15 

513 

10 

10 

(20  persons) 

78 

435 

533 
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Summary  of  inspections,  contraventions  found,  etc.  : — 


Number  of  houses  on  the  register  at  the  end  of  the  year 
Applications  for  registration  (Newcastle  Corporation  Act,  1911, 

Sec.  63)  ;  all  granted  . 

Houses  ceased  to  be  occupied  as  common  lodging  houses 

Inspections  made  in  the  day-time  . 

Inspections  made  in  the  night-time . 

Notices  served  '  ^^^shing  of  bed-clothes.  62, 

(  re  hme-washing  of  houses,  31 1  . 

Defects  and  Contraventions  of  I3ve-laws,  etc.  : — 

Structural  defects  in  houses . 

Defective  water-closets . 

Defective  roofs  and  defective  or  choked  spouting 

Choked  w.c.s  and  drains  . 

Soil-  and  vent-pipes  defective . 

Dust-bins  defective  or  insufficient . 

Lack  of  efficient  ventilation  (broken  sash-cords,  etc.) 

Beds  defective . 

Windows  not  opened  during  prescribed  hours . 

Slops  not  emptied . 

Floors  not  swept . 

Male  lodgers  occupying  house  registered  only  for  married! 

couples  and  single  women  . 

Deaths  reported . 

Cases  of  infectious  disease  reported  (pneumonia) . 


Tents,  Vans,  Sheds  and  Similar  Structures. 

There  are  4  vans  in  the  City  occupied  as  dwellings.  These 
are  on  isolated  plots  of  land,  are  in  a  clean  state,  and  comply  with 
the  bye-laws. 

New  Buildings  and  Sanitary  Alterations. 

474  plans  were  examined  by  the  Medical  Officer  of  Health 
before  their  submission  to  the  Town  Improvement  and  Streets 
Committee  and,  where  necessary,  suggestions  forwarded  to  the 
City  Engineer  for  his  consideration,  as  compared  with  431  during 
the  previous  year. 

Houses  built  during  the  year  1937. — The  City  Engineer  reports 
that  there  were  1,095  self-contained  houses,  and  659  flats  (tenancies), 
built  privately  during  the  year  under  report.  In  addition,  685 
dwellings  were  provided  under  housing  schemes. 

Houses  Demolished,  etc.— Apart  from  action  by  the  Health 
Committee,  6  self-contained  houses,  9  flats,  and  7  tenemented 
houses  (comprising  12  holdings)  have  been  demolished,  or  have 
ceased  to  be  used  as  dwellings,  for  various  reasons  (conversion  to 
business  premises,  dilapidations,  etc.) 
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Disinfestation. 

Eradication  of  Bed  Bugs. 

Council  Houses.—ln  the  case  of  houses  found  or  reported  to 
be  infested,  the  skirtings,  architraves,  and  other  wood  mouldings 
are  removed,  the  house  and  contents  being  then  treated  with  a  liquid 
insecticide.  All  woodwork,  before  re-fixing,  is  coated  on  the  back 
with  creosote,  and  thorough  cleansing  and  decoration  follow. 

All  unoccupied  houses  are  treated  in  a  similar  manner,  kept 
vacant  for  a  week,  and  given  an  additional  treatment  with  the 
insecticide. 

Private  Dwelling-houses. — Wall-papers  are  stripped  off  by  the 
occupiers,  and  wood  mouldings,  skirtings,  etc.,  eased  or  removed 
by  the  owners.  Rooms  and  contents  are  then  treated  with  a  liquid 
insecticide,  which  is  followed  by  the  thorough  cleansing  of  the 
house.  Recurrence  of  infestation  after  this  treatment  has  been 
negligible. 

Re-housing  from  Slum  Areas. —  Ihe  belongings  of  tenants  from 
condemned  houses  are  removed  by  the  Corporation  to  the  Disin¬ 
festation  Station,  treated  with  hydrogen  cyanide  gas  (bedding,  etc., 
is  disinfected  by  steam),  and  afterwards  returned  to  the  new  houses. 


Number  of  council  houses  disinfested .  217 

Number  of  private  dwelling-houses  disinfested .  58 

Number  of  tenants’  belongings  disinfested .  181 


Factories  and  Workshops. 

The  inspection  of  these  has  been  well  maintained  during  the 
year,  the  total  number  of  inspections  being  9,009.  Visits  include 
workshops,  domestic  workshops,  workplaces,  laundries  and  bake¬ 
houses,  also  factories  on  receipt  of  complaint  from  H.M.  Inspector. 
Generally  speaking,  their  condition  as  regards  sanitary  accommoda¬ 
tion,  ventilation,  cleanliness,  water  supply,  and  other  matters  of 
a  hygienic  nature,  was  found  satisfactory. 

During  the  year  52  lists  of  outworkers  were  received,  16 
employers  having  sent  in  their  lists  in  February  and  August,  as 
required  by  the  Factory  and  Workshop  Act,  1901,  and  20  em¬ 
ployers  only  once.  Included  in  the  lists  were  the  names  and 
addresses  of  nine  outworkers  residing  in  other  towns,  and  these, 
in  accordance  with  the  requirements  of  the  Act,  were  forwarded 
to  the  Local  Authorities  of  the  districts  concerned.  No  con¬ 
travention  of  the  Act  was  found  in  any  of  the  89  outworkers’ 
premises  inspected. 
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101  notices  as  to  insanitary  conditions  in  factories  and  work¬ 
shops  were  received  from  H.M.  Inspector  of  Factories,  67  of 
which  related  to  factories  (which  are  visited  by  the  Health  Depart¬ 
ment  staff  only  on  receipt  of  a  complaint  from  H.M.  Inspector), 
and  34  to  workshops.  Some  of  the  latter  had,  however,  been 
found  and  dealt  with  by  the  District  Inspectors  prior  to  receipt 
of  the  complaint.  The  others  received  due  attention  and  the 
necessary  works  were  carried  out  without  having  to  resort  to 
legal  proceedings. 


Administration  of  the  Factory  and  Workshop  Act,  1901,  in 

CONNECTION  WITH  FACTORIES,  WORKSHOPS  AND  WORKPLACES, 

DURING  THE  YeAR  1937. 


Home  Office  Tables. 

1.— INSPECTION  OF  FACTORIES,  WORKSHOPS  AND  WORKPLACES. 
Including  Inspections  made  by  Sanitary  Inspectors. 


Premises. 

'  (1) 

Number  of 

Inspec¬ 

tions. 

(2) 

Written 

Notices. 

(3) 

Occupiers 

Prosecuted 

(4) 

Factories  . 

435  1 

6,733  1 

1,841 

153 

(Including  Factory  Laundries.) 
Workshops  . 

(Including  Workshop  Laundries.) 
Workplaces . 

(Other  than  Outworkers’  premises.) 

Total  . 

9,009 

153 

.... 
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2. _ DEFECTS  FOUND  IN  FACTORIES,  WORKSHOPS  AND 

WORKPLACES. 


1 

D 

Particulars. 

(1) 

Number  of  Defects. 

1 

Number  ' 

of 

Offences 

in 

respect 
of  which 
Prosecu¬ 
tions 
were 

institu¬ 

ted. 

(5) 

1 

1 

Found. 

(2) 

Re¬ 

medied. 

(3) 

Referred 
to  H.M. 

In¬ 

spector. 

(4) 

’^Nuisances  under  the  Public  Health 

t 

1 

1. 

Want  of  cleanliness  . 

166 

165 

.... 

Want  of  ventilation . 

30 

30 

Overcrowding . . 

1 

1 

1 

Want  of  drainage  of  floors  . 

2 

2 

Other  nuisances  . 

78 

78 

Sanitary  i  insufficient  . 

47 

46 

1 

accommo-  <  unsuitable  or  defective 

92 

91 

.... 

dation  f  not  separate  for  sexes 

7 

6 

.... 

Offences  under  the  Factory  and 

Workshop  Acts  : — 

Illegal  occupation  of  underground 

bakehouse  (s.  101)  . 

.... 

.... 

.... 

.... 

Other  offences  . 

.... 

.... 

9 

.... 

(Excluding  offences  relating  to 

out-work  and  offences  under  the 

Sections  mentioned  in  the 

1 

Schedule  to  the  Ministry  of 

i 

1 

Health  (Factories  and  Work- 

i  ! 

shops  Transfer  of  Powers  Order, 

!  'i 

■  i 

1921.) 

1 

1 

Total  . 

423 

419 

9 

.... 

*  Including  those  specified  in  sections  2,  3,  7  and  8  of  the  Factory  and  Workshop  Act,  1901, 
as  remediable  under  the  Pubhc  Health  Acts. 


OUTWORK  IN  UNWHOLESOME  PREMISES,  Section  108. 


Nature  of  Work. 

(1) 

Instances. 

(2) 

Notices 

served. 

(3) 

Prosecu¬ 

tions. 

(4) 

As  per  Home  Office  List  . 

None. 

None. 

None. 

LIST  OF  TRADES. 


Trades. 

Work¬ 

shops. 

Domestic 

Work¬ 

shops. 

Work¬ 
places.  j 

1 

Athletic  Outfitters  (comprises  :  the  mak¬ 
ing  and  repairing  of  bats,  rackets,  guns, 
cycles,  billiard  tables,  golf  clubs,  etc.)  .... 

58 

1 

i 

1 

1 

o 

*  Bakehouses . 

213 

3 

Food  (comprises  :  Bacon-curing,  rolling 
and  smoking.  Packing  of  vegetables, 
fruits,  canned  goods,  ice  cream,  fish¬ 
curing,  and  smoking,  sauce  a,nd  pickles, 
tripe-boiling,  sugar  boilers,  egg-sorters, 
wholesale  fish  dealers,  potato  stores,  etc.) 

81 

! 

i 

i 

i 

92 

4 

Laundries  . 

7 

2 

i 

5 

Metal  workers  (comprises  :  blacksmiths, 
whitesmiths,  coppersmiths,  locksmiths, 
tinsmiths,  brass-finishers  ;  motor,  elec¬ 
trical  and  general  engineers,  wire  workers, 
sheet  metal  workers,  car-breakers,  plum¬ 
bers,  engravers,  millwrights,  etc.) . 

392 

12 

t 

34 

6 

Restaurant  kitchens  . 

.... 

.... 

112 

7 

t 

Wood  workers  (comprises  :  saw  mills  and 
timber  yards,  joiners,  cabinet-makers, 
wood  carvers,  picture  framers,  under¬ 
takers  ;  boat  builders  and  repairers, 
ladder  makers,  coopers,  toy  makers,  box 
makers,  etc.)  . 

217 

13 

8 

Wearing  apparel  (comprises  :  Dress¬ 
makers,  milliners,  costumiers,  mantle  and 
gown  makers,  underclothing,  bed  linen, 
furriers,  shirt  makers,  tailors,  etc.)  . 

328 

21 

9 

1 

Workers  in  leather  (comprises  ;  boot¬ 
makers  and  repairers,  bookbinders,  bag 
and  trunk  makers,  belt  makers,  harness 
and  saddlery,  etc.)  . 

143 

12 

10 

( 

Watchmaking  and  jewellery  (comprises  : 
watchmakers,  opticians,  instrument 
makers  etc.)  ..  . 

58 

8 

11 

Miscellaneous  trades  (comprises  ;  store 
yards,  stable  yards,  transport  workers, 
hide  and  skin  dealers,  hay  and  corn 
dealers,  marine  stores,  scrap  metal  works, 
grease  and  oil  stores,  bottle  washers, 
photographers,  painters  and  decorators, 
bouquet  and  wreath  makers,  soap  boilers, 
wholesale  chemists,  cosmetic  makers  and 
packers  etc.)  ..  . 

287 

6 

1 

1 

161 

i 

i 

Totals . 

1.784 

74 

399 

*  Includes  53  “  Factory  ”  and  78  “  Domestic  ”  Bakehouses. 
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Inspection  of  Council  and  other  Schools. 

During  the  year  266  inspections  were  made.  In  four  cases 
minor  defects  were  found  in  connection  with  sanitary  conveniences 
and  water  supplies.  These  were  brought  to  the  attention  of  the 
Education  Authorities  and  subsequently  remedied. 

Rag  Flock  Acts,  1911  and  1928. 

There  are  no  manufacturers  of  rag  flock  in  the  City,  the 
principal  users  being  upholsterers  and  bedding  makers.  The 
number  of  these  who  use  (or  are  likely  to  use)  rag  flock  is  17,  in 
7  workshops  and  10  factories.  To  the  former  (which  are  also 
inspected  under  the  Factory  and  Workshop  Acts)  92  visits  were 
made,  factory  premises  being  only  visited  on  receipt  of  complaint 
from  H.M.  Inspector. 

Eleven  samples  of  rag  flock  were  purchased  and  submitted 
for  analysis.  All  were  found  to  conform  to  the  standard  of 
cleanliness  prescribed  by  the  Regulations. 


Exhumations. 

One  exhumation  and  re-interment  was  carried  out  under 
the  supervision  of  the  Department  during  the  year,  as  authorised 
by  Home  Office  Licence.  The  operations  were  carried  out  in  the 
early  morning  in  a  sanitary  and  reverent  manner  and  with  due 
regard  to  the  conditions  set  out  in  the  Licence. 

Fertilisers  and  Feeding  Stuffs  Act,  1926. 

In  pursuance  of  this  Act,  27  visits  were  made  to  factories, 
warehouses,  and  retail  shops  where  fertilisers  or  feeding  stuffs 
were  prepared  or  stored  for  sale,  for  the  purpose  of  seeing  that 
the  requirements  were  carried  out  as  to  the  marking  of  packages, 
inspection  of  registers,  etc. 

Five  samples  of  fertiliser  and  4  of  feeding  stuff  were  obtained 
(mostly  informally)  and  submitted  for  analysis  to  the  Agricultural 
Analyst. 

One  informal  sample  of  feeding  stuff  was  found  to  be  deficient 
in  certain  constituents  as  compared  with  the  “  statutory  statement.’' 
A  formal  sample  was  then  taken  (in  1938)  and  also  found  to  be 
deficient. 
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In  view  of  the  slight  difference  in  the  constituents  of  these 
samples  as  compared  with  the  “  statutory  statement,”  a  letter  of 
caution  was  sent  to  the  offender. 

The  remaining  samples  all  complied  with  the  requirements. 

Merchandise  Marks  Act,  1926. 

In  the  administration  of  this  Act,  423  inspections  and  personal 
visits  were  made  to  shopkeepers,  stall-holders,  hawkers,  etc., 
in  order  to  ascertain  whether  imported  goods  were  properly  marked 
with  the  “  indication  of  origin  ”  required  by  the  Act  and  the 
Orders  made  thereunder.  Attention  was  drawn  to  the  require¬ 
ments  where  necessary,  in  71  instances  there  was  left  a  copy  of 
a  printed  notice  to  traders  (setting  out  the  principal  provisions 
of  the  Act),  and  in  59  cases  cautions  were  administered  (51  verbally 
and  8  by  special  letter). 

Agricultural  Produce  (Grading  and  Marking)  Act,  1928. 

During  the  year,  a  firm  already  registered  applied  for  regis¬ 
tration  in  respect  of  an  extension  of  their  premises,  which  was 
granted.  There  are  now  4  premises  on  the  Register  for  the  cold 
storage  or  chemical  storage  of  eggs,  under  the  above  Act. 

125  inspections  of  markets,  shops  and  stores,  were  made  as  to 
the  grading  and  marking  of  eggs.  No  contravention  of  the 
Regulations  was  found. 

Pharmacy  and  Poisons  Act,  1933. 

Listed  Sellers  of  Part  II  Poisons. 

The  number  of  registered  persons  is  105. 

During  the  year,  7  applications  for  registration  were  received 
and  granted,  whilst  3  persons’  names  were  removed  from  the 
Register,  the  sale  of  scheduled  poisons  having  been  discontinued. 

The  persons  registered  are  : — 


Grocery,  Provisions  and  General  Stores  ....  47 

Hairdressers  ....  ....  ....  ....  ....  19 

Druggists  ....  ....  ....  ....  ....  14 

Hardwaremen,  etc .  ....  ....  ....  9 

Seed  and  Agricultural  Merchants  ....  ....  11 

Chemical  Disinfectant  Manufacturers  ....  3 

Electrical  Supplies  ....  ....  ....  ....  1 

Manufacturing  Chemists  ....  ....  ....  1 


Offences. — 10  letters  of  caution  were  sent  and  21  verbal 
cautions  given  in  respect  of  minor  contraventions  of  the  Act  and 
the  Poisons  Rules,  1935. 
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308  visits  were  made  to  registered  premises  to  ascertain  that 
the  Act  and  Rules  were  being  complied  with,  and  to  unregistered 
premises  suspected  of  selling  poisons  listed  under  Part  II. 

Shops  Act,  1934  ;  Section  10. 

The  duties  which  fall  upon  the  Health  Department  under 
this  Section  are  in  respect  of  ventilation,  temperature,  sanitary 
accommodation,  lighting,  washing  facilities,  and  accommodation 
for  the  taking  of  meals,  for  persons  employed  in  or  about  the 
business  of  the  shop. 

481  inspections  have  been  made,  and  130  contraventions  of 
the  Act  and  Section  found  and  dealt  with.  Details  of  the  con¬ 
traventions  are  given  on  page  217. 

In  1  case  where  premises  were  not  provided  with  suitable 
and  sufficient  washing  facilities  and  such  accommodation  was 
otherwise  conveniently  available,  a  certificate  of  exemption  was 
issued  under  the  provisions  of  the  appropriate  sub-section. 

Staff  Changes. 

Messrs.  F.  J.  Thompson  and  D.  Wilkinson  resigned  to  take 
up  similar  appointments  under  other  Local  Authorities.  The 
filling  of  these  vacancies,  together  with  additional  staff  authorised 
by  the  Health  Committee  in  connection  with  the  work  of  slum 
clearance,  resulted  in  the  appointment  of  Messrs.  W.  T.  Nicol, 
W.  Tweddle,  A.  Anderson,  E.  Housecroft,  W.  Ditchfield  and 
L.  Smalley.  The  latter  was  previously  on  the  clerical  staff  of 
the  Department. 

Conclusion. 

In  conclusion,  Sir,  I  desire  to  record  my  sincere  appreciation 
of  your  unfailing  guidance  and  support  afforded  to  me  at  all  times, 
and  to  the  whole  of  the  Staff  I  tender  thanks  for  their  unv/earying 
attention  to  their  various  duties. 


Health  Department, 

Town  Hall, 

llth  June,  1938. 


I  am.  Sir, 

Your  obedient  servant, 

W.  Gray, 

Chief  Sanitary  Inspector. 


No.  3. 
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CITY  AND  COUNTY  OF  NEWCASTLE  UPON  TYNE. 


Domiciliary  Medical  Services. 


Joint  Medical  Relief  District. 


Report  of  the  Medical  Officer  of  Health 
on  the  Working  of  the  Domiciliary 
Medical  Services  In  the  Joint  Medical 
Relief  District  during  the  period 
1st  March,  1 936 --28th  February,  1937. 


CITY  AND  COUNTY  OF  NEWCASTLE  UPON  TYNE. 


DOMICILIARY  MEDICAL  SERVICES. 


JOINT  MEDICAL  RELIEE  DISTRICT. 


REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  ON  THE  WORKING  OF 
THE  DOMICILIARY  MEDICAL  SERVICES  IN  THE  JOINT  MEDICAL 
RELIEF  DISTRICT  DURING  THE  PERIOD  IST  MARCH,  1936 — 
28th  FEBRUARY,  1937. 


1.  Introductory.  Previous  reports  on  this  subject  were 
presented  to  the  City  Council  in  March,  1935,  and  October,  1936. 
The  first  of  these  reports  recorded  the  establishment  of  the 
open  choice '  ’  method  of  providing  domiciliary  medical  services  in 
the  City,  and  described  the  working  of  the  scheme  during  the 
initial  period  of  approximately  ten  months — i.e.,  from  8th  November, 
1933,  to  31st  August,  1934.  It  will  be  recollected  that  the  main 
features  of  the  original  scheme  were  briefly  as  follows  : — 

{a)  It  applied  to  six  of  the  ten  medical  relief  districts,  which 
together  were  designated  the  Joint  Medical  Relief  District. 
{h)  Drugs  and  dressings  were  provided  from  municipal  dis¬ 
pensaries  and  not  at  the  cost  of  the  medical  officers. 

(c)  The  medical  officers  on  the  panel,  by  which  the  scheme 
was  operated,  derived  their  remuneration,  apart  from 
certain  special  fees,  from  a  fixed  pool  of  £1,200  per  annum. 
The  yield  from  this  pool  was  equivalent  to  5.656  pence 
per  unit  service  given. 

1  he  second  report  described  the  re-organisation  of  the  financial 

basis  of  the  scheme  and  its  working  on  the  new  lines  during  the 

period  1st  March,  1935,  to  29th  February,  1936.  The  principal 

differences  between  the  original  and  modified  schemes  were  - 

(a)  The  service  was  extended  to  include  an  additional  medical 

relief  district,  making  seven  in  all. 

[h)  Payments  to  practitioners,  apart  from  special  fees  for 

certificates,  confinements  and  fractures,  were  fixed  at  the 

rate  of  5/-  per  quarter  per  patient  treated.  Where  a  patient 

had  received  treatment  during  two  consecutive  periods  of 

three  months,  and  was  still  found  to  require  further  medical 

attention  at  the  end  of  the  second  quarter,  he  or  she  was 

regarded  as  a  "  chronic  case,  and  was  paid  for  at  the 

rate  of  £1  for  twelve  months  medical  care  and  supervision.* 

*  As  from  the  1st  January,  1938,  these  fees  have  been  increased  footnote 
on  page  18. 
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The  present  report  deals  with  tlie  operation  of  the  scheme 
during  the  further  period  of  twelve  month:,  from  1st  March,  193d, 
to  28th  February,  1937.  During  this  period  no  alterations  have 
been  made  either  in  the  remuneration  paid  to  the  participating 
medical  practitioners,  or  in  the  administrative  procedure.  The 
area  in  which  the  “  open  choice  ”  method  applies  was  further 
extended  on  the  2nd  February,  1936,  and  eight  of  the  ten 
original  medical  relief  districts  were  included  in  the  Joint  Medical 
Relief  District  as  from  that  date. 


2.  Administrative  Procedure.  The  administrative  procedure 
and  the  method  of  assessing  the  payments  due  to  medical  practi¬ 
tioners  on  the  panel  are  described  in  the  Appendix  (page  19). 


3.  Number  of  persons  in  receipt  of  Public  Assistance.  The 

average  number  of  persons  in  the  City  who  were  in  receipt  of 
Public  Assistance  during  the  twelve-month  period  1st  March,  1936 — 
27th  February,  1937,  is  stated  in  Table  T,  where  the  corresponding 
numbers  for  the  ten-  and  twelve-month  periods  reviewed  in  the 
previous  reports  are  also  given. 


Table  I. 


Average  number  of  Persons  receiving  Public  Assistance. 


Period. 

Men. 

Women. 

Children. 

Total. 

30th  Oct.,  1933  ) 
25th  Ang.,  1934  [ 

6,274 

6,611 

8,510 

21,395 

2ncl  March,  19351 
29th  Feb.,  1936  / 

6,379 

6,758 

7,549 

20,687 

1st  March,  1936  I 
27th  Feb.,  1937  j 

5,979 

6,582 

6,554 

19,115 

* 

(It  will  be  appreciated  that  these  numbers  indicate  the  average 
number  of  persons  receiving  Public  Assistance  in  each  of  the 
quoted  periods.  The  total  number  of  individuals  who  received 
Public  Assistance  at  one  or  another  time  during  the  period  is 
obviously  greater.) 

It  will  be  noted  that  the  average  number  of  persons  receiving 
Public  Assistance  has  fallen  since  1934,  but  still  represents  a 
considerable  proportion  of  the  total  population  of  the  City.  The 
reduction  in  the  number  of  children  is  very  considerable  indeed, 
but  as  will  be  seen  later,  there  has  been  no  corresponding  change 
in  the  number  of  children  receiving  medical  treatment. 


Tlie  Public  Assistance  population  was  not  evenly  distributed 
throughout  the  medical  relief  districts  of  the  City.  The  two 
districts  excluded  from  the  scheme  and  still  worked  by  part-time 
salaried  officers  had  an  unduly  high  proportion  of  their  inhabitants 
on  relief,  faking  this  fact  into  consideration,  it  is  estimated  that 
during  the  period  under  review,  the  average  number  of  persons 
in  receipt  of  relief  in  the  eight  medical  relief  districts  comprised 
in  the  Joint  Medical  Relief  District  was  approximately  15,095  out 
of  a  grand  total  for  the  City  of  19,115. 

4.  Record  of  patients  treated,  etc.  Between  1st  March,  1936, 
and  28th  February,  1937,  in  the  area  of  the  Joint  Medical  Relief 
District,  10,707  persons  were  attended  by  medical  practitioners 
under  the  Domiciliary  Medical  Scheme. 

These  10,707  patients  fell  into  three  main  groups,  both  from 
the  medical  and  the  statistical  standpoint  : — 

{a)  Ac-Ute  Cases. — All  the  patients  in  this  group  received 
treatment  during  one  or  more  separate  three-month 
periods. 

[h)  Sub-Chronic  Cases. — These  patients  received  treatment 
during  two,  but  not  more,  consecutive  periods,  each  of 
three  months  duration. 

(c)  Chronic  Cases. — These  patients  had  been  under  treatment 
continuously  for  a  period  of  over  six  months.  In  certain 
instances  the  period  of  treatment  had  commenced  before 
the  1st  March,  1936. 

More  complete  details  of  the  groups,  and  sub-groups,  to  which 
the  various  types  of  cases  were  allocated  are  given  in  Table  IT, 
together  with  other  relevant  information. 
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Table  ll. 


Group 

and 

Sub-group  of 
case. 

Medical 

Grouping 

(approxi¬ 

mate). 

Duration  of 
Treatment. 

Number  of 
three  month¬ 
ly  Record 
Cards  issued. 

Cost  of  1 
Patient  to  , 
Bocal 
Authority. 

Group  A  — 

A1 

Acute. 

One  period  not 

1 

5/- 

1 

. 

A2 

Acute. 

exceeding  three 
months. 

Two  separate 

2 

10/- 

A3 

Acute. 

periods,  cacli  not 
exceeding  three 
months. 

Three  separate 

3 

15/- 

1 

Group  B. — 

1  B1 

Sub- 

periods,  each  not 
exceeding  three 
months. 

Two  consecutive 

2 

10/- 

I 

1 

1 

;  E2 

chronic. 

Sub- 

periods  of  three 
months,  not  ex¬ 
ceeding  six 
months. 

One  period  not 

3 

15/- 

1 

1 

1 

1 

Group  C.— 

Cl 

chronic. 

Chronic. 

exceeding  three 
months,  followed 
or  preceded  by  a 
separate  period 
not  exceeding  six 
months. 

More  than  six 

3  or  4 

i 

1 

1 

1 

1 

1-0-0  i 

! 

C2 

Chroni  c . 

months  consec¬ 
utively. 

Becoming  chron- 

1  to  4 

. 

10/-  to 

i 

i  C3 

Chronic. 

ic  this  year  from 
continuation  of 
treatment  last 
year  (1935-6). 
Chronic  stage 

1  to  4 

71-0-0 

! 

i  1 

i  Nil  to 

1 

1 

1 

1 

last  year  ( 1935-6) 
continuing  for  a 
further  period  of 
chronicity  this 
year. 

i  /I -0-0 

!  ^ 

i 

In  Table  III.  the  10,707  patients  treated  under  the  open 
choice  ”  scheme  are  distributed  amongst  the  various  groups  and 
sub-groups  already  referred  to.  The  average  number  of  medical 
services  rendered  to  each  patient  is  also  recorded,  together  with 
the  average  remuneration  received  by  the  medical  practitioners 
per  unit  service. 


7 


Table  III. 


Medical 
Grouping  and 
Sub-group 
of  case. 

Number 

Treated. 

Total 
number  of 
services 
rendered. 

Cost 

to 

l>ocal 

Authority. 

Average 
number  of 
Unit  ser¬ 
vices  per 
patient. 

Average 
remunera¬ 
tion  per 
unit  service. 

A  cute- — 

£ 

s. 

d. 

s. 

d. 

A1 

7,391 

32,023 

1,847 

15 

0 

4.3 

1 

1.22 

A2 

1,110 

9,905 

555 

0 

0 

8.9 

1 

1.44 

A3 

113 

1,610 

84 

15 

0 

14.2 

1 

0.63 

Total 

8,614 

43,538 

2,487 

10 

0 

5.1 

1 

1.71 

Suh-chvonic— 

B1 

721 

10,448 

360 

10 

0 

14.5 

— 

8.28 

B2 

224 

4,329 

168 

0 

0 

19.3 

— 

9.31 

Total 

945 

14,777 

528 

10 

0 

15.6 

— 

8.58 

CliYonic — 

Cl 

394 

12,061 

394 

0 

0 

30.6 

— 

7.84 

C2  &  C3.... 

754 

19,100 

540 

15 

0 

25.3 

6.79 

Total 

1,148 

■ 

31,161 

934 

15 

0 

27.1 

7.20 

Total  of  All 

Cases 

10,707 

89,476 

3,950 

15 

0 

8.4 

10.60 

One  further  item  of  information,  which  is  necessary  for  the 
understanding  of  these  data,  namely,  the  nature  of  the  services 
given  to  the  various  categories  of  patients,  is  supplied  in  Table  IV. 


Table  IV. 


Designation. 

Number  of 
Patients. 

Attend¬ 
ances  at 
Doctor's 
surgery. 

Visits 

at 

patient’s 

home. 

Total 
Units  of 
Medical 
Service. 

Acute  Cases  .... 

Average  per  patient 

8,614 

25,394 

3.0 

18,144 

2.1 

43,538 

5.1 

Sub-chronic  Cases  .... 
Average  per  patient 

945 

10,807 

11.4 

3,970 

4.2 

14,777 

15.6 

Chronic  Cases 

Average  per  patient 

1,148 

.23,387 

20.4 

7,774 

6.7 

31,161 

27.1 

All  Cases 

Average  per  patient 

10,707 

59,588 

5.6 

29,888 

2.8 

89,476 

8.4 

Ratio  of  Attendances  to  Visits  : — 
Acute  Cases 
Sub-chronic  Cases 
Chronic  Cases  ... 

All  Cases  . 


1.4  to  1 
2.7  to  1 
3.3  to  1 
2.0  to  1 
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5.  Expenditure.  Expenditure  upon  the  Domiciliary  Medical 
Services  falls  under  three  heads — Medical  Practitioners’  Services^ 
Dispensary  Services  and  Administrative  Charges. 

Details  of  these  for  the  twelve  months  ending  28th  February,. 
1937,  are  given  in  the  following  paragraphs. 

Medical  Practitioners’  Services. 

(a)  Remuneration  of  Medical  Practitioners  upon  the  panel  of 
the  Joint  Medical  Relief  District. — The  quarterly  and  annual 
rates  of  remuneration  are  stated  in  paragraph  1  of  the 
present  report.  The  cost  for  the  twelve  months  under 
consideration  was  £3,950-15-0,  equivalent  to  7s.  4Jd.  per 
patient  treated. 

{h)  Fees  for  Certificates. — 6,536  certificates  were  completed  by 
Medical  Practitioners  at  the  request  of  Relieving  Officers. 
The  cost  of  these  at  1  /-  per  certificate  amounted  to 
£326-16-0. 

It  will  be  noted  that  this  expenditure  is  equal  to  8.3%  of 
the  ordinary  remuneration  of  the  Panel  Practitioners. 
If  this  £326-16-0  is  spread  over  the  89,476  unit  medical 
services  rendered  to  patients  it  is  equivalent  to  an  additional 
0.88d.  per  unit  service.  Added  to  the  average  fee  per 
unit  service  it  increases  this  from  10.60d.  to  11.48d. 

(c)  Confinement  and  other  Special  Fees. — Under  this  heading 
£33-0-0  was  disbursed  during  the  year.  This  amount 
represents  payment  for  27  confinements. 

Owing  to  the  miserable  housing  conditions  of  many  of  the 
families  in  receipt  of  Public  Assistance,  the  great  majority 
of  confinements  take  place  at  the  Princess  Mary  Maternity 
Hospital  and  the  Newcastle  General  Hospital. 

No  payments  in  respect  of  special  fees,  e.g.,  fractures,  etc., 
were  made  during  the  period  under  review. 

{d)  Emergency  Medicines. — Claims  for  the  cost  of  emergency 
medicines  were  received  to  a  total  of  £8-13-10. 

The  total  expenditure  under  heads  (h),  (c)  and  {d)  was 
£368-9-10,  equivalent  to  8.3d.  per  patient  treated. 

Summary  of  Expenditure  on  Medical  Practitioners’  Services  : — 

Remuneration  of  Medical  Practitioners  on  £  s.  d. 


the  Panel 

Fees  for  Certificates 
Fees  for  Confinements 
Emergency  Medicines 


3,950  15  0 


326  16  0 
33  0  0 
8  13  10 


£4,319  4  10 
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Dispensary  Services.  These  services  continue  to  be  provided 
from  the  two  municipal  dispensaries  which  have  been  established 
at  the  Newcastle  General  Hospital  and  the  Newcastle  Dispensary, 
New  Bridge  Street,  respectively.  The  fact  that  only  two  dis¬ 
pensaries  are  available  under  the  Domiciliary  Medical  Scheme  in 
the  Joint  ^Medical  Relief  District  has  not  proved  to  be  a  serious 
inconvenience  either  to  the  patients  or  their  relatives.  The 
extension  of  the  scheme  to  the  Eastern  portion  of  the  City,  in 
which  are  situated  the  two  remaining  medical  relief  districts  which 
are  administered  under  the  old  arrangements,  would  necessitate 
the  establishment  of  an  additional  dispensary  for  those  areas. 

During  the  year  ending  28th  February,  1937,  there  has  been 
a  slight  increase  in  the  number  of  prescriptions  dispensed,  but 
having  regard  to  the  fact  that  the  area  of  the  Joint  Medical  Relief 
District  has  been  extended  by  the  addition  of  a  further  medical 
relief  district,  the  increase  is  only  apparent.  The  exact  position 
will  be  seen  from  Table  Ah,  in  which  are  recorded  the  total  number 
of  prescriptions  dispensed  and  the  number  of  prescriptions  per 
patient  treated,  for  the  periods  covered  by  the  present  and  earlier 
reports. 


Table  V. 


Period . 

1 

1 

Districts 

in 

Scheme. 

Patients 

treated. 

Prescrip¬ 

tions 

dispensed. 

Prescrip¬ 
tions  per 
patient. 

Cost  per 
prescrip¬ 
tion. 

8th  Nov.,  1933— 

'  31st  Aug'.,  1934  .... 

6 

6,360 

30,219 

4.7 

6. Id. 

1st  Mar.,  i935 — - 
29th  Feb.,  1936  .... 

7 

8,193 

61,357 

7.5 

5.7d. 

1st  Mar.,  1936 — ■ 
28th  Feb.,  1937  .... 

8 

10,707 

63,383 

5.9 

6.2d. 

This  marked  fluctuation  in  the  average  number  of  prescriptions 
per  patient  is  difficult  to  explain.  There  is  at  present  a  tendency 
on  the  part  of  a  few  practitioners  to  write  two  or  more  prescriptions 
on  one  prescription  form  and  this  form  hitherto  has  been  counted 
as  one  prescription.  This  practice  is  probably  responsible  to  some 
extent  for  the  slight  increase  which  has  occurred  in  the  average 
co.st  of  a  prescription  during  the  third  period. 

The  costs  of  the  two  dispensaries  are  stated  separately  in  the 
following  summaries,  together  with  other  information  of  interest. ^ 
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Summary  of  Dispensary  Services  Costs 

(a)  Municipal  Dispensary ,  Newcastle  Dispensary ,  New  Bridge 
Street. 


£ 

S. 

d. 

Rent,  Cleaning,  Light,  Water,  etc. 

. . .  200 

0 

0 

Dispensers’  Salaries 

. . .  325 

0 

0 

Special  Saturday  afternoon  duty 

26 

0 

0 

Drugs,  Dressings,  etc.  ... 

...  426 

0 

0 

/977 

0 

0 

Prescriptions  dispensed,  35,310.  Average  cost  per  prescription,  6.6d. 

(h)  Newcastle  General  Hospital.  £  s.  d. 

Transfer  from  Hospital  Account  for 

Drugs  and  Dispensary  Services  ...  634  0  0 

Special  Saturday  afternoon  duty  ...  26  0  0 


/660  0  0 


Prescriptions  dispensed,  28,073.  Average  cost  per  prescription,  5.6d. 


(c)  General. 

Total  cost  of  Dispensary  Services  =  £1,637. 

Total  number  of  prescriptions  dispensed,  63,383. 

Average  cost  per  prescription,  6.2d. 

Average  cost  per  patient  treated  =  3s.  0.7d. 

The  average  cost  per  prescription  dispensed,  namely  6.2d., 
contrasts  very  favourably  with  the  average  cost  per  prescription 
under  the  National  Health  Insurance  Scheme,  which  locallv  is 
7.9d.*  The  National  Formularv  is  used  in  both  schemes. 

.j 

Administrative  Charges. 

{a)  Clerical  Services. — The  clerical  staff  employed  on  the  super¬ 
vision  of  the  Domiciliary  Medical  Services  consists  of ; — 
One  intermediate  grade  clerk  (salary  £220)  who  gives 
two-fifths  of  his  time — i.e.,  14  hours  weeklv — to 
the  work. 

One  temporary  clerk  (salary  £184)  who  is  em])loyed 
full-time  on  these  duties. 

*  This  figure  has  been  kindly  supplied  by  the  C'lerk  to  the 
Newcastle  upon  Tyne  Insurance  Committee. 
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{h)  Printing,  Postages,  etc. — Apart  from  the  salaries  of  the 
clerical  staff,  the  only  items  chargeable  as  administrative 
expenditure  are  printing,  postages  and  petty  cash  dis¬ 
bursements,  totalling  /90. 

Summary  of  Administrative  Charges. 

Salaries 

Printing,  Postages,  etc. 

£362 


£272 

90 


Average  cost  per  patient  treated  =  8. Id. 


The  following  table  summarises  the  expenditure  under  the 
various  heads  already  enumerated  ; — 

Table  VI. 


Item. 

Actual  Cost 
Year  ended 
31/3/37. 

Average  Cost 
PER  Patient 
Treated. 

1  s.  d. 

s.  d. 

Capitation  Fees 

3,950  15  0 

7  4.5 

Special  Fees  (Certificates,  Confinements, 

Emergency  Medicines)  .... 

368  9  10 

-  8.3 

Dispensing  Services 

1,637  0  0 

3  0.7 

Administrative  Charges  : 

Printing,  Postages,  etc. 

Clerk’s  Salarv,  ^184  .... 

90  0  0 

1  272  0  0 

!-  -  8.1 

Proportion  of  Intermediate  Grade 
Clerk’s  Salary,  ^88  .... 

) 

Total  . 

£6,318  4  10 

11  9.6 

6.  Number  of  Practitioners  on  the  Panel  of  the  Joint  Medical 
Relief  District.  The  number  of  medical  practitioners  on  the  panel 
was  61  on  1st  March,  1936,  and  had  decreased  to  56  by  28th 
February,  1937.  Practically  55%  of  the  National  Health  Insurance 
practitioners  in  the  area  of  the  Joint  Medical  Relief  District  serve 
on  the  Domiciliary  Medical  Services  panel. 

7.  Medical  Records.  The  medical  record  cards  are  kept  with 
a  degree  of  accuracy  and  completeness  not  inferior  to  the  standard 
of  record-keeping  under  the  National  Health  Insurance  Scheme. 
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Some  aclministrati\'e  inconvenience  is  caused  occasionally  by 
doctors  failing  to  return  expired  record  cards  to  the  Health 
Department  promptly. 

8.  Complaints  against  Practitioners.  No  complaints  were  pre¬ 
ferred  by  patients  against  practitioners  on  the  panel  during  the 
period  under  review.  The  right  to  change  their  doctor  is  rarely 
exercised  by  patients  on  the  grounds  of  dissatisfaction  with  the 
services  provided. 

These  two  facts  only  serve  to  confirm  what  has  been  the 
invariable  experience  of  all  who  have  been  concerned  with  the 
working  of  the  open  choice  method.  No  other  scheme  of 
domiciliary  medical  service  has  ever  achieved  so  large  a  measure 
of  acceptance  and  popularity  amongst  those  members  of  the 
community  whom  it  is  intended  to  serve. 

9.  Relations  with  Relieving  Officers.  The  relations  between 
Medical  Practitioners  and  Relieving  Officers  have  continued 
excellent  throughout  the  year.  There  is  now  a  very  complete  and 
mutual  understanding  of  their  respective  roles  in  the  scheme. 

10.  Certification  of  Fitness.  Here  again,  experience  has  given 
the  panel  practitioner  an  increased  knowledge  of  his  duties  in  this 
matter.  Complaints  as  to  laxity  in  certifying  fitness  have  been 
relatively  few,  and  it  is  the  considered  opinion  of  the  Public 
Assistance  Department  that  the  members  of  the  “  open  choice  " 
panel  discharge  this  duty  even  more  conscientiously  than  did  their 
predecessors,  the  salaried  part-time  district  medical  officers. 
In  the  few  doubtful  cases  the  services  of  the  Medical  Referee 
(Medical  Superintendent  of  the  Newcastle  General  Hospital)  are 
called  upon. 

11.  Recommendations  for  Medical  Extras.  Table  \  11.  states 
the  expenditure  on  medical  extras,  and  the  average  cost  per  patient 
treated  for  each  of  the  four  periods. 

{a)  1st  November,  1932,  to  31st  August,  1933  (ten-month 
period  operated  by  part-time  salaried  district  medical 
officers  in  six  districts). 

{b)  1st  November,  1933,  to  31st  August,  1934  (ten-month 
period  operated  by  medical  practitioners  serving  on  the 
panel  of  the  Joint  Medical  Relief  District — comprising  six 
districts). 


[c]  1st  March,  1935,  to  29th  February,  1936  (twelve-month 
period  in  Joint  Medical  Relief  District — now  comprising 
seven  districts). 

[d)  1st  March,  1936,  to  28th  February,  1937  (twelve-month 
period  in  Joint  Medical  Relief  District — now  comprising 
eight  districts). 

Table  VIF 


1 

i 

1 

No.  of 

Medical  Extras. 

Average 

Period. 

Patients 

Cost  per 

treated. 

Milk  and 

Cod  Fiver 

Total 

Patient 

Eggs. 

Oil,  etc. 

Cost. 

treated. 

( 1st  Nov.,  1932  ) 

<31st  Aug.,  1933  f 

4,957 

£ 

297 

£ 

42 

339 

s.  d. 

1  4.4 

,  ^Ist  Nov.,  1933  ) 

hSlst  Aug.,  1934 

6,360 

513 

56 

569 

1  9.5 

( 1st  i\Tar.,  1935  ) 

129111  Feb.,  1936  f 

8,193 

657 

72 

729 

1  9.4 

,  (1st  i\Iar.,  1936  ) 

•  1  28th  Feb.,  1937  f 

10,707 

1,001 

74 

1,075 

2  0.1 

j 

It  will  be  noted  that  the  cost  of  medical  extras  increased  during 
the  second  and  third  periods  as  compared  with  the  first,  and  further 
ad\’anced  during  the  fourth  period. 

Inasmuch  as  it  has  frequently  been  suggested  that  the  ''  open 
choice  ”  method  predisposed  to  excessive  recommendation  of 
medical  extras,  the  causation  of  this  increased  expenditure  has 
been  carefully  investigated.  The  initial  increase  of  the  expenditure, 
i.e.,  in  the  second  period,  is  attributable  to  : — 

{a)  the  introduction  of  a  number  of  medical  officers  with  no 
prior  knowledge  of  the  administration  of  the  Poor  Law  ; 

{h)  the  increase  in  the  price  of  milk  by  Jd.  per  pint  ; 

(c)  the  large  number  of  children  who  became  patients  under 
the  scheme  and  for  whom  medical  extras  were  undoubtedly 
prescribed  more  frequently. 

Mdth  regard  to  the  latest  period  the  causes  which  are  assigned 
for  the  increase  in  the  cost  per  patient  treated  are  as  follows  ; — 

{a)  a  large  and  increasing  number  of  patients  of  the  “  chronic  '' 
type  are  being  treated  under  the  scheme  and  are  in  receipt 
of  extra  nourishment  ;  , 
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(b)  an  increased  number  of  tuberculous  patients  on  discharge 
from  liospital  or  sanatorium  are  being  recommiended  for 
milk  and  eggs  ; 

(c)  a  few  practitioners  tend  to  be  liberal,  rather  than  ex¬ 
travagant,  in  their  recommendations  of  medical  extras. 
This  is  the  opinion  of  the  Relieving  Officers,  but  has  not 
been  supported  by  an^r  factual  statement. 


12.  Association  with  the  Newcastle  General  Hospital.  There  has 
been  a  marked  advance  in  the  work  of  the  Newcastle  General 
Hospital  since  1930  (Table  VIIT)  To  this  the  success  of  the 
Domiciliary  Medical  Services  has  certainly  contributed  but  the 
main  cause  is  the  steady  progress  which  the  hospital  has  made  in 
the  regard  of  the  inhabitants  of  the  City.  There  is  no  evidence 
that  panel  practitioners  refer  cases  to  hospital  unnecessarily. 

The  hospital  provides  a  general  consultative  service  for  out¬ 
patients  and  has  established  two  important  clinics  for  diabetic 
and  anaemia  cases.  These  latter  are  particularly  useful  in  the 
case  of  Public  Assistance  patients.  For  example,  diabetic  patients 
attend  the  hospital  for  blood  sugar  examinations  and  the  regulation 
of  their  insulin  dosage.  The  necessary  information  on  these 
points  is  communicated  to  the  panel  practitioners  together  with 
any  suggestions  as  to  special  dietetic  requirements,  which  can  be 
recommended  for  issue  as  medical  extras. 


Table  VIII. 


Year. 

Admissions. 

Operations. 

Maternity  Cases. 

1930  . 

3,048 

596 

97 

1931  . 

3,598 

1,125 

99 

1932  . 

4,522 

1,428 

161 

1933  . 

4,776 

1,560 

194 

1934  . 

5,544 

2,076 

225 

1935  . 

6,245 

2,722 

273 

1936  . 

6,707 

2,722 

388 

13.  Relations  with  Statutory  Health  Services.  The  association  of 
the  Domiciliary  Medical  Services  with  the  other  organised  health 
services  of  the  Local  Authority,  particularly  the  Maternity  and 
Child  Welfare  and  Tuberculosis  services  is  being  steadily  developed. 
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14.  Relations  with  District  Nursing  Associations.  The  arrange¬ 
ment  which  was  made  by  the  Health  Committee  with  the  local 
Nursing  Associations  whereby  the  latter  would  provide  domiciliary 
nursing  for  any  Public  Assistance  patient  at  the  request  of  the 
medical  practitioner  in  attendance,  has  continued  to  function 
satisfactorily.  During  the  period  under  review,  159  requests  for 
nursing  assistance  were  received  from  practitioners  on  the  panel 
of  the  Joint  Medical  Relief  District.  These  159  patients  received 
^  '  2,145  visits  from  the  nurses  of  the  various  associations  or  18.9 

visits  per  patient. 

The  importance  and  value  of  this  co-operation  cannot  be 
overstated,  and  the  assistance  of  the  nursing  associations  has  been 
greatly  appreciated  by  all  concerned. 


15.  Incidence  of  Sickness,  etc.  It  has  frequently  been  observed 
that  while  the  statistics  of  births  and  mortality  are  now  adequately 
recorded  by  the  Registrar-General,  there  is  still  but  little  information 
regarding  the  incidence  of  sickness.  From  a  number  of  sources — 
the  notification  of  infectious  and  industrial  diseases,  the  medical 
record  cards  of  the  National  Health  Insurance  Scheme — it  is 
possible  to  compile  data,  which  though  complete  in  themselves, 
relate  only  to  the  incidence  of  a  series  of  diseases,  or  to  the  illness 
experience  of  special  categories  and  age  groups  of  the  population. 

The  medical  record  cards  of  the  Domiciliary  Medical  Scheme 
constitute  another  such  source  of  information,  and  though  here 
again  it  may  be  argued  that  we  are  dealing  with  a  definite  grouping 
of  the  population,  with  its  oven  social  and  economic  background, 
yet  the  group  has  the  advantage,  that  it  is  made  up  of  males  and 
fem.ales  of  all  ages. 

It  should  be  possible  to  obtain  from  a  careful  analysis  of  the 
sickness  records  of  this  population,  some  clearer  knowledge  of 
many  matters  which  are  of  importance  in  Preventive  Medicine. 
With  proper  statistical  methods  the  effect  of  bad  housing  con¬ 
ditions,  and  low  income  levels  upon  the  health  of  the  Public 
Assistance  community  could  be  investigated.  The  epidemiology 
of  many  of  the  minor  infectious  disorders  could  also  be  studied, 
as  well  as  the  incidence  of  those  common  causes  of  incapacity, 
which  are  diagnosed  or  rather  labelled  as  anaemia,  gastritis,  nervous 
debility  and  rheumatism. 
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The  essential  statistical  details  are  given  in  Tables  IX.  and  X. 
in  which  are  recorded  respectively  : — 

{a)  the  age  and  sex  distribution  of  the  patients  treated  under 
the  scheme  ;  and 

(b)  the  classified  distribution  of  the  diseases  experienced. 

With  a  view  to  providing  some  information  as  to  the  incidence 
of  the  Rheumatic  Conditions,  both  acute  and  chronic,  in  this  special 
community  which  had  been  asked  for  by  Dr.  F.  John  Povnton, 
the  records  for  the  year  under  review  were  scrutinised  and  the 
details  shown  in  Table  XI.  were  extracted. 

It  is  not  proposed  to  comment  further  on  these  rmrious  tables, 
except  to  point  out  that  the  number  of  children  treated  under 
the  scheme  increased  from  3,386  or  41.4%  in  the  year  ended  29th 
February,  1936,  to  4,654  or  43.5%,  in  the  j^ear  ended  28th  February, 
1937.  In  addition,  one  would  stress  the  importance  of  having 
available  such  a  body  of  statistical  and  epidemiological  material, 
and  express  the  hope  that  facilities  may  be  afforded  for  its  more 
detailed  study,  analysis  and  interpretation. 

16.  Comparison  with  previous  periods.  Hie  medical  record 
keeping  of  the  part-time  medical  officers  who  operated  the  service 
prior  to  8th  November,  1933,  was  not  sufficiently  reliable  to  permit 
of  any  real  comparison  with  data  collected  during  the  working  of 
the  “  open  choice  method.  In  view  of  the  inadequate  remunera¬ 
tion  paid  to  the  medical  officers  under  the  old  arrangement,  any 
comparison  of  the  cost  of  the  two  systems  is  also  quite  fallacious. 

A  comparison  of  the  work  and  costs  of  the  open  choice  '' 
method  at  the  various  stages  of  its  development  is,  of  course, 
possible  and  Table  XII.  has  been  prepared  to  show  the  more 
important  data  for  the  three  periods  dealt  with  in  this  and  the 
previous  reports  on  the  subject. 


Table  IX 


AGE  AND  SEX  DISTRIBUTION  OF  PATIENTS  TREATED. 


f  '' 

1 

I 

Age 

Periods. 

1 

1 

ACUTE  PATIENTS. 

SUB-CHRONIC  PATIENTS 

CHRONIC 

PATIENTS. 

1 

TOTAL 

OF  ALL  PATIENTS 

! 

Males. 

Females. 

1 

Total  Persons 

Ma 

les. 

Fem 

ales. 

Total  ] 

?^ersons 

Ma 

les. 

Fem 

ales. 

Total  ] 

?^ersons 

Males. 

Females. 

Total  Persons  1 

- j 

No. 

of 

Total. 

- 1 

No. 

%  of ; 
Total. 

No. 

%  of 
Total. 

No. 

%  of 
Total. 

No. 

%  of 
Total. 

No. 

%  of 
Total. 

No. 

%  of 
Total. 

No. 

0/ 

/o 

Total. 

No. 

%  of 
Total. 

i 

No. 

%  of 
Total. 

No. 

%  of 
Total. 

No. 

°o  of  ^ 
Total. 

f 

'  0-5 

1,194 

33.9 

1,109 

21.8 

2,303 

26.7 

74 

27.1 

68 

10.1 

142 

15.0 

33 

9.2 

48 

6.2 

81 

7.1 

1,301 

31.2 

1,225 

18.7 

2,526 

23.6  ' 

- 1 

5—15 

1,022 

29.0 

918 

— 

18.0 

1,940 

22.5 

51 

18.7 

70 

10.4 

121 

12.8 

27 

7.3 

40 

5.1 

67 

5.8 

1,100 

26.5 

1,028 

15.7 

2,128 

19.9 

15-25 

213 

6.1 

396 

7.8 

- - 

609 

— 

7.1 

12 

4.4 

34 

5.1 

46 

4.9 

17 

4.6 

31 

4.0 

48 

4.2 

242 

5.8 

461 

7.0 

703 

6.6 

i - - 

25—45 

621 

’  17.7 

1,465 

28.7 

2,086 

- - - — 

24.2 

68 

24.9 

203 

30.2 

271 

28.7 

106 

28.7 

185 

23.7 

291 

25.3 

795 

19.1 

1,853 

28.3 

2,648 

24.7  ' 

1 

45-65 

325 

9.2 

783 

15.4 

1,108 

12.9 

53 

19.4 

!  191 

1 

28.4 

244 

25.8 

148 

40.1 

255 

32.7 

403 

35.1 

526 

12.7 

1,229 

18.8 

1,755 

16.4 

Over  65 

144 

4.1 

424 

8.3 

568 

1 

6.6 

15 

5.5 

:  106 

i 

15,8 

121 

12.8 

37 

10.1 

221 

28.3 

258 

22.5 

196 

4.7 

751 

11.5 

947 

8.8 

Total... 

3,519 

100 

5,095 

100 

8,614 

100 

273 

1 

100 

672 

1 

100 

f 

945 

100 

368 

100 

780 

100 

1,148 

100 

4,160 

100 

6,547 

100 

10,707 

100 

Table  X. 

Pioportional  distribution  of  disease  amongst  acute,  sub-chronic  and  chronic  Public  Assistance  patients. 
The  information  for  insured  persons  as  set  out  in  the  Annual  Report  of  the  Chief  Medical  Officer  of  the  Ministry 
of  Health  for  1933  is  given  for  comparison. 


DISEASE. 

Representative  Areas, 
England  and  Wales. 
Chief  Medical  Officer’s 
Report. 

(Year  1933.) 

NEWCASTLE  UPON  TYNE. 

1st  March,  1936 — 28th  February,  1937. 

Acute  Patients. 

Sub-chronic 

Patients. 

Chronic  Patients. 

All  patients. 

No. 

Per  1,000 
of  Total. 

No. 

Per  1,000 
of  Total. 

No. 

Per  1,000 
of  Total. 

No. 

Per  1,000 
of  Total. 

No. 

Per  1,000 
of  Total. 

1.  Influenza . 

14,905 

118.6 

304 

25.2 

39 

19.0 

21 

8.9 

364 

22.1 

2.  Tuberculosis,  all  forms  . 

905 

7.2 

87 

7.2 

22 

10.7 

54 

22.9 

163 

9.9 

3.  Organic  Heart  Disease . 

1.589 

12.6 

457 

37.9 

178 

86.7 

285 

120.8 

920 

55.9 

4.  Anaemia  . 

1,578 

12.6 

555 

46.0 

158 

77.0 

176 

74.6 

889 

54.0 

5.  Bronchitis,  tonsillitis,  nasal  catarrh  cold,  etc . 

29,698 

236.4 

3,281 

272.1 

448 

218.3 

452 

191.6 

4,181 

253.8 

6.  Pneumonia  and  other  diseases  of  the  respiratory  system 

1,699 

13.6 

268 

22.2 

48 

23.4 

86 

36.5 

402 

24.4 

7.  Diseases  of  the  digestive  system  . 

13,915 

110.7 

1,428 

118.4 

200 

97.5 

242 

102.6 

1,870 

113.5 

8.  Diseases  of  the  genito-urinary  system  . 

3,854 

30.7 

452 

37.5 

131 

63.8 

133 

56.4 

716 

43.5 

9.  Diseases  of  the  nervous  system  and  special  senses  . 

7,046 

56.1 

693 

57.5 

176 

85.8 

225 

95.3 

1,094 

66.4 

10.  Skin  Diseases  . 

6,112 

48.6 

577 

47.8 

59 

28.7 

62 

26.3 

698 

42.4 

11.  Injuries  and  accidents  . 

10,809 

86.0 

346 

28.7 

24 

11.7 

24 

10.2 

394 

23.9 

12.  x\bscess,  boils,  and  other  septic  conditions  . 

8,808 

70.1 

430 

35.7 

56 

27.2 

54 

22.9 

540 

32.8 

13.  Lumbago,  rheumatism,  etc . 

11,329 

90.2 

548 

45,5 

126 

61.4 

189 

80.1 

863 

52.4 

14.  Debilitv,  neuralgia  and  headache . 

6,115 

48.7 

614 

50.9 

128 

62.4 

126 

53.4 

868 

52.7 

15.  Malignant  Disease  . 

221 

1.8 

27 

2.2 

13 

6.3 

25 

10.6 

65 

3.9 

16.  Other  Diseases  . 

7,063 

56.1 

568 

47.1 

126 

61.3 

153 

64.8 

847 

51.4 

17.  Infectious  Diseases . 

1,141 

94.6 

72 

35.0 

28 

11.9 

1,241 

75.4 

18.  Puerperal  state  . 

283 

23.5 

49 

23.8 

24 

10.2 

356 

21.6 

Total  . 

125,646 

1,000 

*12,059 

1,000 

12,053 

1,000 

t2,359 

1,000 

§16,471 

1 ,000 

*  This  figure  represents  illnesses  suffered  by  8,614  acute  patients, 
f  ,,  ,,  ,,  ,,  945  sub-chronic  patients. 

+  ,,  ,,  ,,  ,,  1,148  chronic  patients. 

§  ,,  ,,  ,,  ,,  10,707  total  patients. 
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Classification.  ^ 

Males  -  M 

i  Females-  F 

Persons  -  P 

0-5 

5-10 

M. 

F. 

P. 

M. 

F. 

P. 

M. 

Acute  Rheumatic  Fever  . 

1 

6 

Chorea . 

6 

6 

6 

9 

15 

1 

Chronic  Myocarditis,  etc..  Endocarditis 

— 

' 

1 

1 

2 

2 

Chronic  arthritic  conditions . 

1 

1 

1 

1 

1 

'  \Vith  a  diagnosis  of  rheumatism  only 

(presumed  to  be  sub-acute  rheum- 

atism) . 

2 

— 

2 

3 

Conditions  (sciatica,  myositis,  etc.) 

presumed  to  be  rheumatism  . 

1  Total  of  above  two  groups  .... 

2 

2 

3 

1 

Diagnosis  of  rheumatism  occurring  in 

connection  with  other  diseases  (with 

« 

'  bronchitis,  hyperpiesia,  neurosis. 

I 

senilitv,  menopause,  etc.)  . 

i  1 

1 

1 

1 

3 

Diagnosis  of  rheumatism  and  rheum- 

! 

'  atic  conditions  presumed  to  be  wrong 

diagnoses  (cards  usually  with  two  or 

■ 

three  attendances  and  then  reported 

cured) . 

2 

3 

5 

2 

Grand  Total  . 

2 

6 

8 

18 

14 

32 

11 

10-15 


F.  P. 


1  1 
7  8 

3  5 


8 


5  8 


2  5 


7  9 

25  36 
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RHEUMATISM. 


Age  G 

ROUPS. 

1 

15-20 

20-25 

25-35 

35-45 

45-55 

55-6 

5 

65-75 

Over 

75 

Total. 

M. 

F. 

P. 

M. 

F. 

P. 

M. 

F. 

P. 

M. 

F. 

P. 

M. 

F. 

P. 

M. 

F. 

P. 

M. 

F. 

P. 

M. 

F. 

P. 

M. 

F. 

P.  ‘ 

1 

• — 

1 

1 

1 

- - 

— 

1 

1 

- 

■ 

- 

■ 

, 

7 

3 

10 

— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

/ 

23 

30 

— 

3 

3 

1 

■ — • 

1 

6 

16 

22 

1 

5 

6 

5 

5 

2 

2 

4 

— 

— 

— 

— 

— 

13 

35 

48 

— 

1 

3 

4 

6 

2 

8 

3 

10 

13 

5 

20 

25 

10 

25 

35 

2 

24 

26 

1 

4 

5 

30 

88 

118 

--  — - 

_ 

— 

1 

1 

2 

2 

3 

3 

6 

7 

7 

4 

12 

16 

14 

28 

42 

— 

— 

— 

— 

1 

1 

3 

7 

10 

3 

2 

5 

4 

10 

14 

1 

10 

11 

1 

1 

— 

— 

11 

31 

42 

—  —  — 

2 

2 

5 

7 

12 

6 

5 

11 

4 

17 

21 

5 

22 

27 

— 

1 

1 

— 

— 

— 

25 

59 

I 

84 

— 

3 

3 

3 

5 

8 

9 

25 

34 

7 

24 

31 

6 

36 

42 

10 

42 

52 

5 

24 

29 

— 

1 

45 

162 

207 

— 

2 

2 

5 

2 

7 

10 

14 

24 

10 

11 

21 

5 

10 

15 

10 

19 

29 

4 

19 

23 

2 

3 

5 

50 

90 

140 

1 

9 

10 

10 

13 

23 

36 

64 

100 

28 

55 

83 

20 

88 

108 

37 

no 

147 

11 

68 

79 

3 

8 

11 

177 

460 

637 
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Table  XIL 


CO:\IPARATIVE  STATEMENT  OF  COSTS  AND  STATISTICS. 


! 

1 

! 

1 

;  SUP.JECT. 

1 

Period. 

8th  Nov.,  1933, 
to 

31st  Aug.,  1934 
(10  months). 
(1) 

1st  /Mar.,  1935, 
to 

29th  Feb.,  1936. 

(^) 

1st  Mar.,  1936, 
to 

28th  Feb.,  1937. 

(3) 

Average  number  of  per- 

i 

sons  receiving  Public 

I 

Assistance  in  the  City.... 

i  21,395 

20,687 

19,115 

Medical  Relief  Districts  in 

the  Scheme . 

6 

7 

8 

Estimated  number  of  per- 

sons  receiving  Public 

i 

.  Assistance  in  Medical 

Relief  Districts  in  the 

Scheme  . 

12,850 

13,500 

15,095 

Number  of  cases  treated  . 

6,360 

8,193  . 

10,707 

Total  Services  rendered  .. 

42,432 

63,113 

89,476 

Attendances  . 

19,114 

40,151 

59,588 

Visits  . 

23,318 

22,962 

29,888 

Expenditure. 

’  Medical  Practitioners. 

i  s.  d. 

/  s.  d. 

i  s.  d. 

.  Fees  for  cases  treated  . 

1,000  0  0 

2,992  0  0 

3,950  15  0 

:  „  ,,  certification . 

185  9  0 

'^81  14  0 

326  16  0 

1  ,,  ,,  confinements,  etc. 

40  10  6 

50  1 1  6 

33  0  0 

,,  emergency  medi- 

1  cines  . 

1 

4  17  5 

4  16  0 

8  13  10 

*  Total  . 

, 

1,230  16  11 

3,329  1  6 

4,319  4  10 

1  Unit  cost  per  service  ren- 

dered  on  fees  for  cases 

i  treated  onlv . 

i 

5.656d. 

11.38d. 

10.6d. 

i  Dispensary  Services. 

Prescriptions  dispensed  .. 

30,219 

61,357 

63,383 

1  Cost  of  dispensary  services 

;^770 

£1,474 

£1,637 

!  Average  cost  per  prescrip- 

tion  . 

6.1d. 

5.7d. 

6.2d. 

Administrative  Charges 

Salaries . 

;^75 

;^250 

/272 

Printing,  Postages,  etc.  .. 

£100 

£76 

£90 

Total  Cost  of  Domicil- 

lARY  Medical  Services 

in  the  Joint  Medical 

i  Relief  District  . 

£2,175 

U,129  ! 

£6,318 

j  Average  cost  per  patient 

s.  d. 

!  treated  . 

6/10 

12/6 

11  9.6 

Note. — Period  1.  Payments  to  Practitioners  were  from  a  pool  of  ^1,000. 

Periods  2  and  3.  Payments  to  Practitioners  were  based  on  a 
capitation  payment  of  5/-  per  quarter  per  patient  treated. 
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17.  Conclusions.  The  essential  features  of  a  model 
Domiciliary  Medical  Scheme  can  be  variously  stated  but  the 
following  are  probably  its  main  requirements  : 

[a)  The  Scheme  should  supply  to  public  assistance  patients 
a  complete  range  of  medical,  dispensing  and  ancillary 
services  not  inferior  to  those  provided  under  the  National 
Health  Insurance  Acts. 

{h)  Its  administration  should  be  identified  as  little  as  possible 
with  the  Poor  Law,  and  wherever  feasible  it  should  allow 
free  choice  of  doctor  by  the  patient. 

(c)  From  the  administrative  standpoint  it  should  be  efficient, 
convenient,  elastic  and  not  unnecessarily  expensive. 

{d)  It  should  work  in  close  co-ordination  with  the  statutory 
health  and  hospital  services  of  the  local  authority,  and 
should  co-operate  effectively  with  the  voluntary  organiza¬ 
tions  which  are  concerned  with  the  nursing  and  medical 
treatment  of  the  sick  poor. 

(e)  It  should  offer  a  reasonable  remuneration  to  those  medical 
practitioners  engaged  in  its  service.* 

(/)  Its  medical  records  should  be  capable  of  throwing  light 
upon  the  problems  of  sickness  and  invalidity  in  the 
community. 

It  would  be  premature  to  suggest  that  at  the  present  stage 
of  its  development  the  Newcastle  Scheme  complies  with  all  these 
requirements,  but  it  is  submitted  that  during  the  period  covered 
by  this  report  it  has  been  steadily  approximating  to  the  ideal 
which  was  present  in  the  minds  of  its  originators. 


J.  A.  Charles, 

Medical  Officer  of  Health. 


Health  Department , 

Town  Hall, 

Newcastle  upon  Tyne, 
April,  1938. 


♦Since  the  foregoing  report  was  prepared,  an  increase  of  25%  in  the 
standard  quarterly  scale  of  fee — ^i.e.,  Sj-,  has  been  granted  by  the 
Health  Committee'  to  take  effect  from  the  1st  January,  1938. 
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Appendix. 

Administrative  Procedure.  The  administrative  procedure  under 
the  present  arrangements,  and  the  method  of  assessing  the  payments 
due  to  members  of  the  panel  is  as  follows  : — - 

A  patient  requiring  treatment  presents  to  the  panel  practitioner 
of  his  choice  the  relieving  officer’s  order,  together  with  a  medical 
record  card  which  is  valid  for  a  period  of  three  months  from  the 
date  of  issue.  At  the  end  of  that  period  the  record  card  is  forwarded 
to  the  Health  Department,  and  if  the  treatment  of  the  patient  has 
been  completed,  the  practitioner  is  credited  with  a  fee  of  5/-.  If, 
in  the  opinion  of  the  doctor,  treatment  is  still  necessary,  a  note 
to  that  effect  is  made  on  the  record  card,  and  the  Public  Assistance 
Officer  is  instructed  by  the  Health  Department  to  issue  a  renewal  of 
treatment  card,  valid  for  a  further  period  of  three  months. 

xA.ll  cards  returned  to  the  Health  Department  are  carefully 
scrutinised  by  a  medical  member  of  the  staff,  and  in  certain  cases 
where  it  is  found  that  a  recommendation  for  further  treatment 
has  been  made  in  error,  the  issue  of  an  additional  record  card  is 
not  authorised.  Where  the  necessity  for  the  continuance  of 
treatment  would  appear  to  be  open  to  question,  the  case  is  reviewed 
by  the  Medical  Referee  {i.e.,  Dr.  G.  P.  Harlan,  Medical  Super¬ 
intendent  of  the  Newcastle  General  Hospital)  in  the  presence  of 
the  panel  practitioner,  if  the  latter  so  desires.  In  actual  practice 
recommendations  of  the  panel  practitioners  as  to  continuance  of  the 
treatment  are  usually  confirmed  by  the  Medical  Referee. 

The  amounts  payable  to  members  of  the  panel  are  based 
primarily  on  the  number  of  three-monthly  record  cards  which 
they  send  to  the  Health  Department,  each  card  being  valued  at 
5/-.  Practitioners  are  also  credited  with  one  shilling  in  respect 
of  every  medical  certificate  issued  by  them  at  the  request  of  a 
Relieving  Officer,  with  the  fees  payable  for  confinements  and 
other  special  services,  and  with  the  actual  cost  of  emergency 
drugs  dispensed  by  them  to  patients. 

The  financial  statement  of  accounts  is  made  quarterly. 
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